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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


* 


C2 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


vases 
BRAND OF @ 


2 CORAMINE Liguid and Ampoules are made exclusively by CIBA 
LIMITED THE LABORATORIES, HORSHAM, SUSSEX. Phone: HORSHAM 1234. Grems: CIBALARS, HORSHAM 
Second Edition, revised and enlarged 
()*FORD MEDICAL PUBLICATIONS ( zu DE FOR THE TUBERCULOUS PATIENT 


SEE PaGE 3 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition to any surgeon’s library.” 
—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


SECOND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of _ Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth 
Demy 8vo 292+xii 66 Half-tone Illustrations 
128. 6d. net + 6d. postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital ; 


and F. H. W. TOZER, M.D. Gene. M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Roya! Berkshire Hospital 
Demy 8vo 298+xpages [Illustrated 145s. plus postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


By G. 8S. ERWIN, mp 
Medical Superintendent, Liverpool Sanatorium, Frodsham 

“Gives the reader a sense of uncomplicated counsel such as the 
physician would offer in person. . .will save his time and 
advance the patient’s understanding. ..a contribution to morale, 
and therefore to treatment.’’—British Medical Journal 

128 pages 3s. 6d. net 

Wm Heinemann ¢ Medical Books ¢« Ltd London 

54 Illustrations Demy 8vo 


128. 6d. net; postage 4d. 
TJARICOSE VEINS, HA MORRHOIDS 


By R. ROWDEN FOOTE 
“a very practical Guide. . . recommended.”’—Brit. Jnl. Surgery. 
London : H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gsophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“ Masterful and complete. . . . Cannot be too highly praised.’’ 
—SuRG. GYN. AND OBSTET. JOUR. 
Oxford University Press, Amen House, London, E.C.4 


S URGERY: A TrxtTsook For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical] Unit, St. Mary’s Hospital, London; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

740 + xii Extensively illustrated throughout text 35s. net 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


NEW BOOKS 


PENICILLIN: ITS PROPERTIES, USES AND 
PREPARATIONS 
Will deal with Manufacture, Chemistry, Stability, 


Standards, Pharmacology, Clinical Use, Pharma- 
ceutical Preparations 


10s. 6d. (postage 6d.) 


The chapters dealing with the use of penicillin in medi- 


cine and with its pharmaceutical preparations occupy 
about half the book. 


TO BE PUBLISHED SHORTLY 
THE PHARMACEUTICAL PRESS, 


AND EDITIONS 


EXTRA PHARMACOPEIA (MARTINDALE) 
22nd edition 
Vol. 1. Pp. 128% For the Clinician. 


Vol. 2. Pp. 1217. For the Biochemist and 
Pathologist. 


Price per volume 27s. 6d. (postage : 1 vol. 7d., 2 vols. 8d.) 
BRITISH PHARMACEUTICAL CODEX 
SUPPLEMENTS 1940-45 
In one volume 21s. (postage 6d.) 


17, BLOOMSBURY SQUARE, W.C.1 


In two volumes 
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PROGESTIN B.D... 
and 


ETHISTERONE B.D... 


PROGESTIN B.D.H. is identical with the 
natural hormone of the corpus luteum. It 
is administered by intramuscular injection in 
all conditions in which a rapid progestational 


response is required. 


For the maintenance of pregnancy in cases 
of threatened abortion Progestin B.D.H. 
should be given as early as possible in 
adequate dosage. Where a history of 
habitual abortion is present it is administered 
at regular intervals throughout the period of 
gestation, a form of treatment which may 
result in the successful carrying to term of 


otherwise intractable cases. 


In menorrhagia and irregular functional 
uterine . hemorrhage the _ injection of 
Progestin B.D.H. will be frequently found 
to control the bleeding adequately. Further 
indications for the use of Progestin B.D.H. 
are dysmenorrhcea’ unassociated with 
uterine hypoplasia and sterility due to 


failure of nidation. 


ETHISTERONE B.D.H. is a synthetic 
analogue of the corpus luteum hormone 
active by mouth. It may be used alone for 
the correction of minor degrees of luteal 
insufficiency, or to supplement the use of 


Progestin B.D.H. by injection. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 


Telegrams: Tetradome Telex London 
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News Brief 


We are pleased to announce the forthcoming introduction 
of Vitamin B, (pyridoxine or adermin). Manufactured by 
Roche and issued under the trade name ‘ Benadon.’ Tablets 
of 20 mg. are available in 25’s and 100’s, and 2 c.c. ampoules, 
each containing 50 mg., in 6’s. 


Vitamin E in Heart Disease 


The effect of ‘Ephynal’ (alpha-tocopherol) upon coronary 
heart disease was observed in a series of patients under treat- 
ment for purpura. Although doses of 200 to 600 mg. had no 
apparent effect upon normal hearts during prolonged con- 
tinuous administration, patients with congestive heart disease 
and the anginal syndrome experienced increased exercise toler- 
ance and diminution or disappearance of anginal pain during 
the period of ‘Ephynal’ administration. (A. Vogelsang 
and E. V. Shute, “ Effect of Vitamin E in Coronary Heart 
Disease,” Nature, 1946, 157, 772.) 


Burning-feet [Syndrome 


In a report on the “ burning-feet;” syndrome an account of 
53 cases has been published. ‘This syndrome was first observed 
among the poor in India and resembles neurological symptoms 
which appeared in famine victims of the Spanish civil war and 
elsewhere. Large doses of a yeast extract achieved satis- 
factory results and, following experiments made to determine 
the factor of the B complex responsible for the improvement, 
Pantothenic Acid was found to be superior to the other con- 
stituents. Pantothenic Acid was given parenterally for two to 
three weeks with excellent effect, and combined treatment with 
riboflavine is recommended. (C. Gopalan, “‘ The ‘ Burning- 
feet’ Syndrome,” Ind. Med. Gaz., 1946, 81, 22.) 


Spastic Cerebral Paralysis 


In 42 patients with chronic spastic cerebral paralysis it was found 
that ‘ Prostigmin’ decreased spasticity, restoring voluntary 
motions long absent, increasing strength, and improving 
associated conditions. 

* Prostigmin ’ was usually injected intramuscularly six times 
per week. Dosage varied from one ampoule ‘ Prostigmin’ 
(o°§ mg.) and atropine sulphate gr. 1/200 to 3 ampoules 
(1°5 mg.) with atropine gr. 1/100. In a few cases oral tablets 
(15 mg.) were used to supplement the injections. (H. Kabat 
and C. W. Jones, Jour. Nerv. and Mental Diseases, 1946, 
103, 107.) 


\ : 29 Po | — 
ORIGINAL INJECTABLE OPIUM Ke 


(better and safer 
than morphine 2 

ROCHE PRODUCTS LIMITED 

Welwyn Garden City ° Herts 

Scottish Depot: 665, Great Western Road, Glasgow, W.2 


\ 
\ , 


2 


THE LANCET GENERAL ADVERTISER 


Messrs. Optrex Ltd. are pleased to announce that 
with the curtailment of the needs of the Services, 
Optrex Tulle is now available in ample supply for 
civilian purposes. 

Optrex Tulle is a wide-mesh gauze impregnated 
with Balsam of Peru in a greasy base and consequently 
its uses as a dressing are manifold. As a First Aid 
preparation for burns, scalds, cuts and abrasions it is 
soothing and affords immediate protection to the 
injured area. 

Optrex Tulle also stimulates healing and is there- 
fore of particular value in the treatment of sores and 
indolent ulcers. In that it protects, stimulates, and 
absorbs exudates, it facilitates healing when used for 
sore patches of impetigo, eczemas and similar skin 
troubles. 

Optrex Tulle is completely safe in the hands of 
patients for it contains no substances of a poisonous or 
toxic nature, is conveniently packed in a grease-proof 
metal container, and has the great advantage that the 
dressing calls for only infrequent changing and is so 
easily removed that it causes no injury to delicate tissues 
and allows healing to proceed without interruption. 


ABRASIONS 
(TULLE GRAS) SORES 
Supplied in tins of 24 dressings, 4 ins. ULCERS 
square (approx.) Prices to the Medical IMPETIGO 
Profession 4/- per tin or 45/- per dozen. ECZEMAS 


Sole Distributors for Optrex Tulle : 


CHAS. F. THACKRAY LTD. 
THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS 
AND 252, REGENT STREET, LONDON, W. 


Manufacturers : OPTREX Ltd., Perivale, Middlesex 
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OXFORD MEDICAL PUBLICATIONS 


AN A.B.C. OF MEDICAL TREATMENT 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Lecturer in Medicine, University of Liverpool; Physician to Outpatients, Royal Infirmary, Liverpool ; 
Visiting Physician, Smithdown Road Hospital 


This book is intended primarily for the general practitioner who wishes to make a quick reference to the 
essentials of treatment, and more space has therefore been devoted to the illnesses commonly encountered. 
Important features are the inclusion of medical diet sheets and an appendix on penicillin. 

“An amazing amount of information packed into this little compendium.”’—PRACTITIONER 


Pp. 214 Size 74" x5” 10s. 6d. net 


A New (Ninth) Edition of 


EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 
By ZACHARY COPE, M.D., MS., F.R.C.S. 


Surgeon to St. Mary’s Hospital, Paddington ; Senior Surgeon to the Bolingbroke Hospital, Wandsworth 


“* Too well known to demand emphasis on its practical value.’-—PRACTITIONER 


Pp. 278 30 Illustrations 12s. 6d. net 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 


ANA 


Raising the 
Metabolic Rate 


THREE METHODS: 
1. The injection of thyroxin intravenously. 


2. The oral administration of thyroid or other 
compounds. 


3. The prescription of foods such as broths, 
soups, and meat extracts. 


OXO LTD. 


regret that owing to con- 
tinued high costs, an 
increase in the price of 
‘Liveroid’ can no longer 
be avoided. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners ——- 
prefer to treat depressed metabolism by the third method. 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 


Prices from Ist Septem- 
ber, 1946. 

Bottles : 
6/- (approx. 4} oz.) 
9/lld. ,, 072.) 


Liveroid is obtainable 
through Chemists against 
Doctors’ _ prescriptions. 


patient cannot tolerate sufficient 
Ss protein. 


BRAND’S ESSENCE 
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- + SHARMANS APPARATUS FOR - - 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type 
incorporating the main features intro- 


duced by Rubin and modified by Bonnet 


SIMPLE IN DESIGN 
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SUPPLIED TO THE ROBUST IN CONSTRUCTION 


LEADING STERILITY 
CLINICS IN GREAT 
BRITAIN . « « « 


ACCURATE IN PERFORMANCE 
LIGHT AND PORTABLE 
RELIABLE IN SERVICE 


BUILT INTO NEAT COMPACT AND 
CONVENIENT CARRYING CASES 


GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR CO- 
ORDINATE CHARTS 


Fully descriptive pamphiet sent on request 

by the sole makers and distributors (who are also 

the makers of the well-known K.B.B. ideal 
Shadowless Lamp) 


N BOTTOMLE Y & 
GTON GLASGOW 


-TETRONO 


TABLETS BRAND 
Hypnotic—Sedative 


TRADE MARK 


CARBACHOL 
Parasympathetic Stimulant 


TRADE MARK 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl” is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox”® 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


(C.11). Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1! 
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MEDINAL is a hypnotic which ° 
acts solely on the central 
nervous system and is therefore C 
appropriate to any form of 2 5 ~ i, 


ia It pe a high 
degree of solubility and in 
. therapeutic doses does not affect 


the cardio-vascular, renal, ali- 


mentary or respiratory systems. — hag 
Rapid in action, it is quickly 
excreted. The patient enjoys i , 


calm untroubled sleep free from 


undesirable sequele and wakes aE 
fresh and alert. C2 H 5 


MEDINAL 


Medinal is the registered name which distinguishes soluble barbitone of 
British Schering manufacture 


Fully descriptive literature gladly sent on request 


BRITISH SCHERING LIMITED 167-169 Great Portland Street, London, W.1 


HE Co-ed 


For many years the Chas. H. Phillips Chemical Company has 
devoted its special resources to perfecting a range of antacid products 
for the alleviation of hyperacid conditions in patients of all ages. 

These preparations by their consistently high quality have earned 
the confidence of the Medical Profession, and by their proved efficacy 
have gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a 
parallel activity of the company, has gained similar support, and is 
recommended to young and old alike by the majority of the Dental 
Profession. 

The Chas. H. Phillips Chemical Company is resolved rigidly to 
maintain those high standards which have built up through the years a 
reputation of which they are justly proud. 


‘MILK OF MAGNESIA’ *‘ PHILLIPS’ DENTAL MAGNESIA ” 
(Regd.) (Regd.) 
‘MILK OF MAGNESIA TABLETS’ *MIL-PAR? (Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179 ACTON VALE, LONDON,W.3 
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during 


‘BEPLE 


are indicated for patients with increased nutritional needs during 


convalescence, pregnancy and lactation, the growth period, and Supplied 
senility. in bottles 
of 50 

—— provide natural vitamin-B complex plus edded Capsules 


Of the B-vitamins known to be essential in human nutrition, 
3 *Beplex’ capsules provide the following quantities :— 
Pyridoxin - - - I2 gamma 


Pantothenic Acid - - 13 
Nicotinic Acid (Niacin) - 5000 ,, 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


'CALSIOD' TABLETS 


This preparation — discontinued for some months because of technical 
difficulties — is now in free supply and your prescriptions can be filled. 

‘Calsiod ‘ Tablets contain 0°5 gm. calcium ortho-iodoxybenzoate and have 
been used since 1931 in the treatment of arthritis and rheumatoid conditions 


generally, including such ill-defined troubles as fibrositis, myalgia, lumbago, etc. 


FURTHER 
INFORMATION 


ON REQUEST PRESCRIPTION 
TABLETS 


IN BOTTLES OF 
30 TABLETS 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 
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AGRANULOCYTOSIS 


S.P.N. 


(EVANS) 


A neutral 8 per cent. solution of sodium pentose nucleotide. 


S. P. N. is a suitable agent in the treatment of agranulocytosis 
and other conditions where there is leucopenia. 
Prompt and adequate dosage is essential if good results are to 
be obtained. 


Issued in Boxes of 6 x 10 cc. 


For prices and further particulars apply to— 
Liverpool: Home Medical Department, 


Speke, Liverpool, i9 
London : Home Medical Department, Bartholomew Close, €E.C.! 


MEDICAL EVANS PRODUCTS 


Made in Engiand by . 
EVANS 


Ms6c 


‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Allyl Barbiturate 


(Formerly known as ‘ Seconal’) 


For generations certain elements of medical research have 
been directed towards the safety of childbirth and the general 
improvement of obstetric practice. Careful employment of a 
barbiturate often mitigates the bitterness of labour and helps to 
bring the mother through with little recollection of her ordeal. 


Developed in the Lilly Research Laboratories, ‘ Seconal 
Sodium’ is a barbiturate with prompt but comparatively 
brief effect. Short-acting ‘Seconal Sodium’ permits better 
control of hypnosis than when longer-acting barbiturates 
are administered and is relatively non-toxic within the 
latitude of therapeutic requirements. 


ELI LILLY AND COMPANY LIMITED 


£.5 BASINGSTOKE AND LONDON 
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SOLUBLE THIOPENTONE 
BOOTS 


SOLUBLE THIOPENTONE is an_ intra- 
venous anaesthetic of proved value as a basal 
anaesthetic prior to general anaesthesia. It is 
also recommended as a total anaesthetic for 
short minor operations and for long operations 
not requiring great muscular relaxation, 


o.§gm. Box of 6 ampoules (with 6 x 10.5 ccm. 
ampoules distilled water) 10/7}. 
Box of 25 ampoules (with 20 x 10.5 
ccm. ampoules distilled water) 39/14. 
1.ogm. Box of 6 ampoules (with 6 x 20.5 ccm. 
ampoules distilled water) 14/54 
Box of 25 ampoules (with 25 x 20.5 
ccm. ampoules distilled water) 53/7. 
(Prices net to the Medical Profession) 


ID 


Further information gladly sent on request 


SOLUBLE THIOP ENTON E is a mixture 
of 100 parts by weight of the mono-sodium deriva- 


tive of §-ethy/-5 (1-methylbutyl)-thiobarbituric MEDICAL DEPARTMENT 
acid, and © parts by weight of exsiccated sodium BOOTS PURE DRUG COMPANY LIMITED 
carbonate as laid donn in the B.P. Addendum VII. NOTTINGHAM 


ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 


The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd 
Power Road, Chiswick 
London, W.4 
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he Dietar durin ; 


T no time, throughout the span of life, is the 
proper and orderly balance of the important 
food factors more readily disturbed than during 
“he the period of active growth and development. 
m 


The food supply of every child should, therefore, 
contain an adequate proportion of essential nutri- 
tive elements if normal progress is to be maintained. 
The construction of an entirely correct dietary, to 
suit the varying requirements of each individual, is, 
however, beyond the possibility of realization in 
ordinary practice. 


Many physicians ensure that the ordinary dietary of 
the young patient is safe and adequate by advo- 
cating the daily addition of ‘ Ovaltine,’ which is 
a natural food tonic prepared from milk, eggs and 
malt extract. The deliciousness of ‘ Ovaltine ’ makes 
it most acceptable to every child, while it is readily 
assimilable even by digestions impaired with disease. 


A. WANDER, LTD., 
\ Mi) a 5 and 7 Albert Hall Mansions, $.W.7 
\ Laboratories, Works and Farms :— 


King’s Langley, Herts. 
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TRADE MARK 
For over 80 years Mist. Pepsinz Co. c. Bismutho 


(Hewlett’s) has enjoyed a unique reputation as a specific 


in all Gastric and Digestive Disorders. 


We now present this preparation in a new form under 


the title of ‘‘ MISPEP.”’ 


It is packed ready for immediate use in three convenient 
sizes and may be prescribed with confidence in disorders 


“of the stomach and digestion. 


In amber bottles of 4, 8 and 20 fl. oz. 


FOR THE TREATMENT OF 


ARTHRITIS 


STERILISED SOLUTION 


A NEW PRODUCT WHICH IS 
HAVING EXCELLENT RESULTS 


Contains Howards’ “Sobita’’ brand Sodium Bismuthyl- 

tartrate | grain in | c.c. It is guaranteed stable and is 
prepared under qualified supervision and direction. 

(Lancet, 19th Feb., 1944, p. 264) 

(Medical Press and Circular, 22nd Nov., 1944, p. 333) 

(Lancet, 22nd Sept., 1945, p. 385) 

(Medical Press and Circular, \7th Oct., 1945, p. 257) 


In 10 c.c. and 60 c.c. rubber-capped bottles 


Write for Literature giving full information 


Manufactured only by 


C. J. HEWLETT & SON, LTD., 


35/43, 


CHARLOTTE ROAD, 


LONDON, 


E.C.2 
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“GLUCO-FEDRIN’ 
For Relief of Congestion of 


Nasal Mucous Membrane 


Investigations extending over a period of years with 
the object of ascertaining the most suitable vehicle for 
the application of Ephedrine to the nasal mucosa 
demonstrated that an aqueous dextrose base to which 
Chloretone and menthol were added was highly satis- 
factory. Ephedrine solutions in this base are relatively 
non-irritating, readily miscible with nasal secretions, 
and stable. Gluco-Fedrin, a combination of Ephedrine 
and this special base, has been in wide use for several 


years in the management of nasal and upper respiratory 
conditions. 


‘ Phemeride’ (para-tertiary - octyl -pheny! - diethoxy- 
dimethyl-benzyl-ammonium chloride monohydrate) 
which has now been added to the formula is an anti- 
septic for topical application to accessible mucous mem- 
brane. It does not contain mercury, phenol, silver 
or iodine and is quite stable in aqueous solution. 
‘ Phemeride’ has been shown to exhibit high germicidal 

- activity against pathogenic bacteria commonly found on 
the nasal mucous membrane. 


4 ‘Gluco-Fedrin’ is thus a combination of constringent 
and antiseptic drugs suitable for the relief of congestion 
of the nasal mucous membrane in such conditions as the 
common cold, rhinitis, sinusitis, or hayfever. 


Supplied in vials of 10 c.c. and bottles of 1 fl. oz., 
each with a dropper 


PARKE, DAVIS & CO. 
50, Beak St., London.. W.1 


Inc. U.S.A., Liability Lid. 
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The Modern 
Surgical Dressing 


‘Elastoplast’ is valuable in the treatment of sprains, 
wounds, and varicose conditions, 

As a dressing, it affords protection to newly-formed 
granulations, and should be allowed to remain undisturbed 


as long as possible, provided no unusual pain is experienced. 


TRADE MARS 


BANDAGES AND PLASTERS 


Elastoplast 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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SERIOUS PSYCHIATRIC DISABILITY 


AMONG BRITISH OFFICERS IN INDIA 
R. F. TrREDGOLD G. KELLY 
M.B. Camb., D.P.M. L.B.C.8.I. 


LIEUT.-COLONEL R,.A.M.C, MAJOR R.A.M.C, 


H. N. HEFFERNAN P. R. W. LeEicH 
M.R.C.S. B.M. Oxfd 
CAPTAIN R.A.M.C. MAJOR I.A.M.C, 


SPECIALISTS IN PSYCHIATRY 


1. Analysis of Clinical Material 

A stupy has been made of a group of 150 British 
officers with psychiatric illness necessitating their 
discharge from the Army or evacuation to the United 
Kingdom. The hospital in Western India at which 
this work was done took all such cases from all over 
India and Srac. No selection has been made except 
to omit a few cases with inadequate clinical records. 

The numbers seemed large enough to warrant an 
investigation of whether the factors involved could be 
modified to save the wastage of officers, and whether 
information could be obtained which would be of value 
to selection boards. This investigation can scarcely 
be regarded as a follow-up of the previous work of 
the selection boards, since only a few of the officers 
in this group had passed through the present type 
of War Office or G.H.Q. selection board. All were 
admitted during 1944. 


INVESTIGATION 


To collect information, a proforma was designed as 
follows : 


Age.. Frustration 


Total service 

Commissioned service 
Selection board 
Previous personality ...... 


(c) Domestic 
(e) Inadequacy 


Precipitating fuctors : 

(b) Frustration 
(c) Domestic 
(e) Inadequacy 


An attempt was made to assess the importance in 
each case of the following factors : 


Previous Personality.—These were considered as (a) major 
defects which had interfered with the patient’s work or 
taken him under treatment: and (b) minor defects, such 
as solitariness, oversensitiveness, and ineffectiveness, which 
would have been obvious to the skilled observer but might 
not have (and in some cases had not) prevented their owner 
from being passed by a selection board. 

Family History.—This was investigated from the point of 
view of (a) a home broken by separation, divorce, or death 
of the parents; and (6) a definite history of psychological 
iliness in parent or sibling. 

Predisposing factors were those which had been in operation 
for some three months at least before breakdown. 

Precipitating factors were those which occurred just before 
the onset of the symptoms. 


Both predisposing and precipitating factors were 
split into five groups: (1) enemy action ; (2) frustration ; 
(3) domestic ; (4) physical; and (5) inadequacy for job. 


FINDINGS 


The findings have been analysed in tables 1r-v. 
Table 1 shows the incidence of the various disorders 
in the different arms of the Service, separated into 
forward and base areas, The following points are shown 
more easily in separate tables. 

(1) The forward-area cases of all types amount to 
only 20% of the total, whereas the forward-area 
psychotics comprise 30°4°% of all psychotics (table 1). 
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(2) The proportion of forward-area to base-area cases 
is considerably greater in the Service Corps and infantry 
than the average, and far higher than in sappers and 
doctors (table tr). 

(3) The proportion of schizophrenia to anxiety is 
higher in infantry officers than in other arms (table rv). 

(4) The relative distribution of all officers in the 
various arms of the Service in India and SEAC, as shown 
in table 1, is only approximate. But it is permissible 
to note that these 150 cases included 18 doctors (16 
from base areas) and 21 sappers (19 from base areas). 

(5) The incidence in age- and service-groups would 
again be liable to mislead, if shown without the distri- 
bution of all officers. But it was observed that there was 
a group of men who broke down within a year of dis- 
embarkation, especially within the second six months of 
that year (31 cases out of the 150), Also that the highest 
incidence of breakdown was in officers with over 4 
years’ total service (95 cases); the next highest peak 
was between 2!'/, and 3 years’ total service (14 cases). 

Table v shows the relative importance of factors 
other than age- and _ service-groups in the 
syndromes, 

11. Discussion (R. F, TREDGOLD) 


Owing to the fact that the four of us have been 
scattered, a full interchange of views on the clinical work 
reported above has not been easy and has been more by 
writing than by speech. While, therefore, I have incor- 
porated in the following discussion numerous suggestions 
made by one or the other of my colleagues, and am most 
grateful for these, the final conclusions must be regarded 
as my own responsibility. 

TYPES OF CASES 

The figures are too small to be of much significance, 
but anxiety states comprised 42-6°%% of all cases. The 
association of alcoholism in 6 cases aggravated the 
condition by producing further inadequacy and irrita- 
bility, and sometimes criminal irresponsibility. Depres- 
sion provided only 5-3%, being equalled by paranoid 
states and outnumbered by manias and hypomanias 
together. 

It was noted by Craigie (1944), in his review of two 
years’ psychiatry in the Middle East, that mania 
and depression there occurred in approximately the 
same proportions. This is in contrast, in my experience 
at least, to conditions in England in 1941, where depres- 
sion was considerably commoner than mania, The 
proportion of the two combined compared to schizo- 
phrenia was in India approximately 2 : 3 and in Craigie’s 
cases approximately 1 : 3, while in a military mental 
hospital in 1941 in U.K. it was approximately 1 : 1. 
This change is undoubtedly partly explained by the fact 
that the term “ depression ’’ is now used more strictly 
than in U.K., and cases previously labelled “ depressive 
states ’’ would fall into the new nomenclature’s “ anxiety 
state.’ Apart from this, however, there appears to be a 
real increase in India of manic states, of which the 
precise cause is difficult to ascertain, Clinically, the cases 
which were generally slow in onset were slow in progress. 
Elation was less marked than overactivity, and perse- 
cutory ideas were common, being usually, and perhaps 
not unnaturally, referred to the restrictions necessarily 
imposed on the patient's military career. It is a possible 
field for speculation whether an increase of mania is a 
response to a prolonged sense of urgency engendered by 
total war. 


various 


Schizophrenic states formed nearly 20% and tended 
to run the course associated with this syndrome in 
war-time. They were, moreover, associated in many 
cases with exogenous factors (see below). 

INCIDENCE AT THE BASE 

The number of breakdowns in base areas is much 

greater than in forward areas, There are two possible 
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TABLE I—INCIDENCE OF DISORDERS IN THE GROUP ACCORDING TO ARMS OF THE SERVICE 


| Infantry | Engineers | 


} Medical 
Diagnosis Total 
Anxiety, and anxiety | | | 
plus alcohol 64 | 7) 5 | 6 
| | 
Hysteria .. 12 | | | 4 
| | | | 
Post-traumatic oe 3 1 | os | | 1 
| | | 
Toxic oe ee 4 | 1 | 
Psychopathic per- | | | | 
| | | 
Schizophrenia | 29 6 | 4 | 2 1 3 | 4 
Paranoid state gs |. | 2 1 
| { | 
Cyclothymia, hypo- | | | | | | 
mania, and mania 11 | 1 2; 2 3 1 
Depression . . 8 | 2 3 | | 
Potal | 20 | 11 | 19 | 2 | 16 | 2 | 13 
Percentage distribu- | 
tion: | | 
Psychiatric cases 100 (13-3 7-3 | 12-7 1:3 | 10-7 | 1-3. | 8-7 
Total officers | | | 
(approximate | 
estimate) . |100 | 8-0 | 6-0 | 7:0 | 6-0 | 9-0 | 4-0 | 2-0 


| Artillery | 


| | 
Service E.M.E. Ordnance Armoured | Others 


| Base | Fwd | Base | Fwd ‘Base | Fwd | Base | Fwe | Base | Fwd ‘Base | Fwd | Base| Fwd Base | Fwd Base | Fwd 


| j | | | | 


| | 
| 2] 2 1 | 9] 1 
| | | | | | 
| 
| | 2 | | 4 
1 1 1 1 | 2 
| 
| | | 
| | 1 1 
| | | 
| 6| 4| 2] 0 | 1 
20 | 40 2-7 oo | 0-7 | 2-7 | 0-7 115-3} 2-7 
| | | | 
| 6-0 | 40 | 40 | 20 10 | 4-0 | 1-0 | 1-0 | 2-0 | 21-0 | 12-0 


The percentage distribution of all British officers in the various arms, in base or forward areas, for the period under review, is unfortunately 
not available in exact detail but appears to be of the above order. 


explanations for this: (1) that in q base area there is 
a higher proportion of potentially unstable officers ; 
and (2) that the stress in the base areas is greater. 

The first explanation would be supported by the 
observation that the cases here included some who had 
been given their base jobs because they had been found 
ineflicient elsewhere; in fact, they were throw-outs 
sent, often in a lower rank, to do what was regarded 
as a softer job. Inquiry showed that they had never 
been anything but a menace to an efficient office. 

The second explanation appears unlikely. In fact, 
the reverse is the official opinion of the Directorate of 
Selection of Personnel (1944):  ‘‘ The staff officer's 
dealing with persons is . . . carried out under far less 
emotionally difficult conditions.’ This, however, is in 
my opinion open to question. It is true that the infantry 
officer may at times be exposed to physical and mental 


TABLE IL—INCIDENCE OF DISORDERS IN FORWARD AND BASE 


AREAS 
Diagnosis Forward | Base | Total 
Anxiety, and ‘anxiety with | | 
alcohol 11 | 53 64 
Hysteria 1 | 11 12 
Post-traumatic | 3 | 3 
Toxic .. | | 4 | 4 
Psychopathic personality .. | 1 | 10 11 
Schizophrenia 10 19 | 29 
Paranoid state | 2 | 6 8 
Cyclothymia, hypomania, | 
and mania .. ee 4 7 11 
Depression .. 1 7 | 8 
| 
Potal 120 | 150 


strain of a kind and intensity never experienced by his 
colleague at base headquarters; but this is for very 
limited periods in between which he is probably physically 
healthier, and (which is more important) more satisfied. 
He can, moreover, give vent to his aggressive impulses, 
and he obtains satisfaction from the crumbs of glory 
thrown to him by the daily press and from occasional 
decorations. It is easier for him to feel one of a team ; 
his results and objectives are nearer. 


The staff officer, on the other hand, has little or no 
physical exercise, long office hours, and less hope of 
obtaining promotion by death of his seniors. Though 
the typewriter may be mightier than the machine-gun, 
he seldom has the satisfaction of using the keys himself 
as an outlet, and any anger or irritation he feels is more 
likely to be vented on other departments than on the 
enemy. In these circumstances it is no wonder that 
acid letters, childish squabbles over unimportant details, 
and abuse of rank are known. Once they arise, they 
aggravate the condition, and there can be few formations 
where no-one has thought: ‘‘ We could get on with the 
war if only they would let us” (‘‘ they” being the next 
higher formation), Conversely, the higher formation is 
quick to sense affronts to its own dignity or infringement 
of its rights by the lower, and ‘‘ So-and-so’s private army, 
division, or area”’ is a term symptomatic of this feeling. 

McCurdy (1943) has analysed very clearly the reasons 
for the frustration felt by an officer, especially junior, 
with technical competence who ends by “ cursing red 
tape, cursing his superiors, cursing the stupidity of the 
official mind. But there may have been no obstructive- 
ness, but everywhere a desire to do one’s best.”” Balchin’s 
picture in The Small Back Room expresses such feelings 
most graphically. 

Other evidence of this tension is the sense of “ being 
out of it,’ which nearly all base officers display. Termed 
by some “ non-combatant guilt,’ this may be underlying 
shame at not being exposed to personal danger when 
others are, particularly if these are close friends or 
likely, after the war, to be close neighbours. The pro- 
jection of this feeling is the cause of the emotion engen- 
dered in base areas over anyone suspected of “ shirking.”’ 

It must, therefore, be seriously considered whether there 
is not as much psychological stress to be encountered by 
officers in base areas as by those in moderately close 
contact with the enemy. The figures of incidence in this 
study seem to support this suggestion. 

In any case, there can be no doubt that the diminution 
of the stress described in base areas is a problem of high 
practical importance. On the efficient functioning of 


staff work depends, obviously, the success of the battle. 
It is as dangerous to clutter up staffs with unsuitable 
officers as it is to put potential psychiatric casualties 
in tanks. The result may be less striking and less easy to 
assess, but the loss of efficiency to the whole Army can be 
assured, 
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_ The first step to a solution is a realisation of its com- Reider (1944) produced an interesting explanation. 
plications ; for example, it is much easier to accept an He suggested that doctors were largely attracted by the 
mens over-severe letter, if it is viewed rather as a symptom feeling that they had power of life and death over their 
Fwd of frustration than as one of a permanent attitude of fellows or by a narcissistic satisfaction of being closer to 


mind (bloody-mindedness); and the recipient is more God. He considered that this was impossible in the less 
| likely to indulge in satisfactory action than in a counter- personal framework of the Army, and that the m.o. 
attack. (In the same way it is easier for a doctor to accept suffered from its loss. 
the rudeness of a patient, which he knows to be symp- Even if this theory were accepted, it would not seem a 
tomatic of underlying psychological trouble, than the full explanation; for opportunities for ‘ narcissistic 
plain speaking of an apparently reasonable friend. F . 
This sometimes produces the paradox that the more TABLE IV—INCIDENCE OF VARIOUS DISORDERS IN SEVERAL 


ARMS 
reasonable the friend, and the advice, the more resent- 
. ment is felt and the less is the advice followed.) Diagnosis Infantry | Engineers’ Medical 
‘Ths can undoubtedly be‘heiped visits: 
the officer who has been previously but an illegible Anxiety states .. 12 9 
ior signature or an indistinct voice on the telephone sur- Schizophrenia .. cz 3 10 3 | 3 
isi becomes ¢ an being 
ngly vecomes a human eng. Cyclothymia, hypomania, and 
It would also be valuable to see that the publie (and mania. . ae re ae 3 2 4 
mre so the staff officer too) are kept informed of the need for, 3 ° 
4 Other diagnoses oA 6 7 2 
and the importance of, staff work in continuing the war. 
Physical exercise, regular leave, or at least a change Total .. +. .- 31 21 18 
2-7 of scene, and some time off once a week, are essential, §£———------—"- eT 


Such measures may be scorned by the strongest of us 
but will influence the weaker, who are here our problem. 

It is the lack of all the above which damages the indi- 
vere vidual’s sense of proportion and sense of humour, which 
should be firm sheet anchors of his stability. 


satisfaction ’’ are by no means absent from the ordinary 
M.O. and to some extent are encouraged by his brother 
officers in the mess. It seems more probable that other 
factors have more weight: lack of physical fitness, and 
so lack of resistance to intercurrent infection ; some, but 


12-0 


or no TABLE I1I—FORWARD- AND BASE-AREA CASES IN SEVERAL anms ‘complete, knowledge of the possibilities of tropical 
pe of cs disease ; and lack of personal morale, owing either to 
Berens inability to vent one’s aggressive tendencies as well 
+ = Area Corps | _Mfantry | Engineers) Medical | Others ag one’s fellow, or to the proximity in base hospitals of 
$e Donte Py 1 2 ial 11 many patients whose morale is lower than that of men in 
the front line. 
19 Alternatively, it has been suggested that the doctor's 
that asic: ideology is brought into sharp conflict: with the 
stails If efficient planning is essential, those who provide needs of the military machine. This, however, is scarcely 
they it should be honoured as much as the combatant, and such a conflict (for most doctor's efforts are still directed 
lla every effort should be made to bridge the gulf which to healing, directly or indirectly) as that experienced 
> the splits the Army. In parentheses, it is questionable by the average citizen called on personally to learn 
whether arm-bands, which accentuate the difference to kill. 
hom is between staff and combatant, serve a useful purpose. (2) The number of sappers also calls for inquiry. 
nent F i These, again, were predominantly from base areas rather 
aemeae SPECIALISTS than field units. The patients appeared to have done a 
sling : (1) The proportion among the R.A.M.C. and I.A.M.C. comparable job perfectly satisfactorily in England but 
aeons is very disturbing. It has been noted elsewhere, and to have soon failed in India. They were asked why 
gon TABLE V—RELATIVE IMPORTANCE OF FACTORS IN VARIOUS SYNDROMES 
of the Previous Famil 
ctive- personality histo Me Predisposing factors \ Precipitating factors 
chin’s defects | ry 
elings Diagnosis Total 2 = | | siz 
when Anxiety | 58 6 | 20 9 10 10/11/18] ..] 8 6 9 | 18 | 12 | 21 
ds or Anxiety complicated by | | | | | | | | | | 
pro- alcoholism .. os 6 1 1 A 4 2 eo | 4] 1 4 2 
r there 
red by Toxic psychosis 4 ee | 1 1 2 ee 2 
r close Psychopathic personality with | | | | | | 
in this emotional abnormality .. 11 2 8 1 2 1 | 1 | 3 1 6 
Schizophrenia 4 13 2 6 2 7 4) 6] 4] 4 8 6 
i | | 
yf high | | | | 
ing of Cyclothymia .. 2 1 1 | 1 « | 2 ET 
| } 
battle. Mania .. 4 1 1 2 2]... 1 | 1 1 
litable 
ualties | | | 
asy to Depression .. se 8 1 1 1 1 2 1 | 2 2 
can be Total 1150 | 16} 58 14 20 | 16 | 15 | 27 | 20 | 43 | 10 | 32 | 24 | 21 | 41 | 42 19 
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they thought this was. 
answer : 


. . Apart from the usual troubles of language diffi- 
culties, dumb insolence, very often assumed, maybe, physical 
differences of race, methods of execution of work, and the 
age-old lacking of drive and will-chase to get a job done. 
Those things one can expect but cannot realise their depth 
until experienced. There is one great factor, which will in 
time bring many Works Service personnel to you, or very 
nearly, and certainly demoralise many previously industrious 
and keen men—that is, graft.” 

“T have fought hard against becoming ‘bolshy’ 
—when surrounded by discontented men—but having 
had much time to think, I find that anyone coming to 
India even 100°, fit, not war-weary or overworked in the 
past, any reasonably conscientious person who is anxious 
to do his job, get on and do as much as he can, knowing 
that a large number are really fighting; that person is 
going to find himself against a brick wall.” 

“I was recommended for my majority within nine months 
of joining the army—so feel I’m adaptable to changed 
conditions. When engineers are sent out in the 35-40 age, 
with quite a lot of building experience, let a psychiatrist 
watch their postings, or (better still) give them an emotional 
test as part of their home medical for tropical] service.” 
By some these comments will be regarded as the 

outpouring of an unstable man, anxious to justify his 
failure. It is my opinion, on the contrary, that they 
should merit very careful consideration. They are by no 
means exceptional and have been cer a by men who 
had no psychiatric disorder. 

Generally speaking, specialist corps aecaenit also to 
feel frustration more than did combatant officers, partly 
because they were more often kept hanging about 
without a job than were infantry officers, partly because 
it galled them more that their expert knowledge was 
being wasted. It was not rare for officers to leave England 
under the impression (probably accurate) that there was 
a great demand for them in India, but to arrive at 
a unit where no-one seemed either to expect or to welcome 
their coming. Vague promises of promotion implied 
in England were obviously only likely to be fulfilled after 
a considerable delay—if at all. 


The following extracts are an 


AGE- AND SERVICE-GROUPS 

Unfortunately the relative proportions of various 
age-groups among British officers throughout the 
Indian theatre of war cannot be assessed, but it may be 
noted that the proportion of psychoneuroses, mostly 
anxiety states, in men of less than 30 and more than 
40 years of age was very considerably higher than in the 
age-group 30-40. The psychotics, most of whom were 
schizophrenics, again tended to occur before 30 years 
of age. 

The relative scarcity of serious psychiatric conditions 
among those of less than 2'/, years’ total service is obvious, 
as is the gradually increasing burden of longer service. 
Nearly 60% had been serving at least since Dunkirk, 
where they had no doubt acquired some predisposition. 
Many had had commissions all the time or been passed 
early in 1942 by the older form of board. 

The length of service overseas is of interest in that 
the heaviest incidence occurs in those with less than a 
year’s service, and after this is spread out more or less 
evenly from 1'/, to 3 years. 

It may further be noted that among those who broke 
in less than a year the preponderance was of young 
schizophrenics and psychoneurotics, 

The fact that over 30°, of the patients broke down so 
severely within twelve months of arriving in India is a 
disturbing reflection. Few of these men had been exposed 
to enemy action or had physical ailments. The important 
factor, as will be later discussed, was inadequacy in their 
unit, This is probably explicable on one of several grounds: 
(1) That men were deliberately sent out to India who were 

not wanted in U.K. when preparations were in progress 
for the Second Front. 


(2) That lack of codérdination in posting led at times, as 
discussed above, to leaving a man, busy enough at home, 
in idleness here. 

(3) That men previously satisfactory and adequate in U.K. 
were unable to be so in India, either because of separation 
from home, physical weakness, complete lack of prepara- 
tion for local difficulties, or several factors combined. 


Many officers arrived with preconceived ideas about 
India which did them no good. Either they had heard 
tales of ‘‘ the brightest jewel in the crown of the Empire ” 
and were ill prepared for the need for quarrying away 
the dirt to get at the jewel, or their natural mild home- 
sickness was allowed to become exaggerated on the boat 
and projeeted on the various alleged drawbacks of 
India: poverty, squalor, and corruption which those 
of previous experience described luridly. There were, 
further, the mild attacks of diarrhea and excessive 
sweating due to climatic conditions, to all of which 
they had to adapt themselves. 

Again, commissioned service was commonly less than 
a year, or between 2!/,-3 years. The explanation for this 
is obscure, but it is probable that some were men who 
had been commissioned in U.K. soon after Dunkirk 
and, after serving some six months there, had been 
exposed to moderate but prolonged stress in India. 


FAMILY HISTORY 


The proportion of broken homes among these cases 
may be higher than in a normal cross-section of the 
population, but the figures are scarcely significant. 
Hereditary factors were noted in over 25% of the 
psychotics, 

Marriage.—The number of married and single men 
has not been recorded, since the details were not con- 
sidered full enough to give any reliable evidence. It is 
felt that such figures would tend to mislead, unless a 
more profound study of the patients’ reaction to marriage 
than was possible could have been made, The report 
made by Hastings et al. (1944) on the Eighth U.S. Air Force 
showed that the young fliers, unencumbered by domestic 
responsibility, were on the whole the more stable, 
and it suggested tentatively that it might be wise to 
forbid marriage for one or two years after graduation 
from flying training. This suggestion takes no account 
of those, who must have existed, whose stability was 
increased by marriage and the founding of a family. 


PERSONALITY TRAITS 


It was noteworthy that as many as 12 had evidence 
of a previous major breakdown. As might be expected 
not one of these had passed through a W.O. or G.H.Q. 
selection board, though they had been selected after an 
interview by a (non-medical) board. Only 12 of all the 
150 officers had seen a W.O. or G.H.Q. selection board. 

The number of minor personality changes may be 
considered in more detail. This question is obviously 
very closely bound up with the number of such traits 
which could be found by careful questioning in the total 
population, on which very different views are held. 
Close statistical survey is obviously required before 
we can come to any definite opinion on the matter, and 
no detailed study will here be made of the number 
of so-called psychoneurotic traits (nail-biting, &c.). 
Instead, attention was concentrated on minor defects 
which had interfered at some stage with their adaptation 
to army life, and hence their value. Briefly, they were 
mostly signs of inability to mix or assert oneself. These 
were present in 39%, of the total, mostly in the hysterics, 
the psychopathic personalities, and the schizophrenics. 
Moreover, in these they were associated with feelings of 
inadequacy at work, which had before been generally 
kept within bounds but recently had increased rapidly. 


PREDISPOSING AND PRECIPITATING FACTORS 
In all but a very few cases, both predisposing and 
precipitating factors were evident, but they were of 
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different groups which, perhaps, bore some relation to the 
previous personality. 

Enemy Action.—It is perhaps noteworthy that enemy 
action did not play a larger part, especially when it is 
remembered that all British officers being evacuated for 
psychiatric conditions from India and Skrac within 
this period would be included within this group. 

Also, it was the schizophrenic whose breakdown 
was precipitated by action. It might be argued that the 
schizophrenics got as far as the enemy because they 
appeared, to their colleagues, to be perfectly normal 
and so were not “ eliminated,’ whereas the psychopaths 
and hysterics were prevented by 0.c. or colleagues 
from running risks. There may be some truth in this, 
but it would not be on a large scale. One psycho- 
path got as far as the enemy. Although in such cases 
one might expect a previous loss of initiative, war 
* schizophrenics *’ are atypical, and it is possible that 
the explanation is rather that these schizophrenics had 
something the others (psychopaths and hysterics) had 
not got—initiative and drive—which positive factors 
would have outweighed, at least in the eyes of comrades 
and commanders, their negative disadvantages—a point 
which perhaps has implications regarding the value of 
assessing positive qualities as well as negative. Men 
with undoubted personality defect can be accepted 
and can be of value if (but only if) these defects are 
counterbalanced by the possession of some initiative, 
ingenuity, intelligence, and courage. 

Frustration was an important factor in more cases 
and contributed to anxiety, hysteria, and schizo- 
phrenic and paranoid states, colouring, as might be 
expected, the clinical picture. 

Frustration also prevented the recovery of convalescent 
officers from the difficulty of obtaining satisfying employ- 
ment for them. A vicious circle was again likely, as is 
easy enough to understand. Officers who were the very 
type to need consideration at the start of a new job were 
often by their nature least likely to get it. The waits and 
disappointments on arriving at a new unit, which may 
sometimes be regarded as inevitable in such a complex 
machine as the Army in India, and accepted by most 
with resignation, were taken by weaker brethren as an 
easy target on which to project their separation anxiety, 
and irritation with their senior officers became almost as 
fixed in them as intense dislike of India was among those 
whose target was the Indian scene. 

Domestic stress largely led to anxiety and was common 
enough. Examples of stress were bereavement, worry 
over illness, financial loss, post-war prospects, and 
concern over real or suspected infidelity, though this 
last concern is less common among officers than among 
other ranks. 

The physical disabilities were generally severe attacks 
of amebic dysentery, malaria, or infective hepatitis. 
Though I would be the last to propose that any of these 
conditions are without psychological effect on their own 
unfortunate victims, the results in the cases quoted 
were not often due to this; rather they were due to the 
impression which was allowed to gain strength in the 
patient’s mind (at his first attack and onwards) that 
he was unusually predisposed to such conditions, or 
unusually weakened by them, and that he would never 

be well again till he returned to U.K. In such cases, 
especially in dysentery, as might be expected, symptoms 
persisted, and this reinforced his conviction. Treatment, 
to be of any value, had to be given in the very early 
stages before this idea became fixed; unfortunately, 
it often was not. As Menninger (1943) puts it, “‘ the 


end-result was not a blood-stream infection or a gastro- 
intestinal disease, but a disorder of the whole organism 
—a disorder of thinking and living.” 

Inadequacy was common among the anxiety states, 
the schizophrenics, the hysterics, and the psychopaths. 


In anxiety states and schizophrenia it was generally a 
secondary effect, due to the illness and later aggravating 
it. The hysterics and the psychopaths were naturally 
inadequate and in no way capable of shouldering normal 
responsibilities. 

PROPOSALS 


It can scarcely be denied that the wastage of officers 
on this scale is serious in its military effects and, possibly, 
in its medical and social implications. This must be the 
excuse for discussing such a statistically small number 
and for venturing to draw conclusions and suggesting 
proposals to counteract the existing factors. 

Breakdown soon after arrival is dangerously common. 
It is due partly to bad selection, completely inadequate 
officers having been sent. Some were literally worse than 
nobody, for they were a dead weight on their units 
—in particular their c.o.s—and on the medical services, 
If there were no-one better to send, it would have been 
better to send no-one. 

Selection should obviously be carried out by the 
machinery of the Directorate of Selection of Personnel. 
The selectors should beware of young immature men who 
may not be able to adapt to separation, especially if 
there are any suggestions of hysterical reactions or 
emotional abnormality, 

Breakdown is also due to a combination of physical 
ill health, homesickness, and frustration, all of which 
reinforce each other directly (and indirectly, in that they 
prevent improvement). This could to some extent be 
prevented by insisting that mental adaptation to various 
difficulties must be made before disembarkation, For 
this purpose a clear statement of what is to be expected, 
and what will have to be endured physically and mentally, 
would be beneficial. 

The breakdown of many officers after four years’ 
service may well be explained on grounds of fatigue 
or ‘‘ war-weariness,’ which was perhaps inevitable. 
There is no doubt that if breakdown develops in the 
few loss of efficiency will develop in the many, and it was 
wise to base demobilisation on age plus length of service. 
It was, on the whole, in the officers with long service 
that domestic stress and physical ill health had most 
effect. It is probably fair to conclude that it would be 
improved if long periods of leave at home could be 
granted after considerably shorter service. 

A closer understanding by those in base areas of the 
reasons for the stresses they undergo might minimise their 
effect and at the same time promote closer sympathy 
and. coéperation between formation headquarters. 


SUMMARY 


A study has been made of 150 British officers evacuated 
on psychiatric grounds from India and Sac, and an 
attempt to analyse the various factors concerned in each 
is deseribed. 

Tables of this analysis are shown, and comments 
are made on the relative importance of the different 
factors. 


Proposals are made to diminish the strength of the 
operative factors and to call for a closer selection of 
officers for overseas service. 


Our thanks are due to Major-General H. C. D. Rankin, 
then p.p.mM.s. Southern Army, India Command, and to 
Colonel G. Moulson, then commanding an Indian base general 
hospital, for permission to publish these findings and for much 
helpful criticism. 
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CLINICAL research on vitamin-A deficiency as a cause 
of skin abnormalities has developed in several phases. 
The first phase originated in the observation that skin 
lesions were often a complicating factor in people with 
eye lesions, which were later attributed to deficiency of 
vitamin A. Thus the association of keratomalacia and 
xerophthalmia with dry scaly skin was noticed by 
de Gouvéa (1883), Mori (1904), and Bloch (1921). In 
groups of adult Chinese with keratomalacia, Pillat (1929) 
and Frazier and Hu (1931) found that the skin was dry 
and covered with flakes of horny epithelium. They also 
observed, on the extensor surfaces of the arms and legs, 
a characteristic eruption of raised papules, which resulted 
from the blocking of the hair follicles with cornified 
material. The condition of the skin was much improved 
by a diet rich in vitamin A. Loewenthal (1933) noted 
similar lesions in East African prisoners. The papular 
eruption was present in all cases having xerophthalmia 
or defective dark vision, and was cured by the adminis- 
tration of cod-liver oil without any other treatment. 
Nicholls (1938) reported that symmetrical papular 
eruptions, with dryness and scaliness of the skin, were 
common among inmates of Ceylonese’ prisons, The 
condition was associated with xerophthalmia and kerato- 
malacia, and sometimes with dysentery and neuritis. 
Nicholls called the skin lesions phrynoderma, a Greek 
version of the native name of toad-skin. 

In this country Goodwin (1934) described a single 
ease with papular eruptions which he considered to be 
due to vitamin-A deficiency, and which was cured by a 
suitable diet and cod-liver oil. Youmans and Corlette 
(1938) had similar experience with 20 cases in America, 
In infants Helen Mackay (1934) found that the provision 
of additional vitamin A above that present in the ordinary 
diet decreased the incidence of sore buttocks, intertrigo, 
and napkin rash. Lehman and Rapaport (1940) observed 
follicular papules in association with defective dark- 
adaptation in American families in receipt of financial 
relief, and cured both abnormalities by giving massive 
doses of vitamin A for several months. In India, however, 
workers in Aykroyd’s laboratory found that the severity 
of eye and skin lesions did not always run parallel, 
and they raised doubts whether vitamin-A deficiency 
was the sole cause of phrynoderma (Aykroyd and 
Rajagopal 1936, Aykroyd and Krishnan 1937, Rao 1937). 

Fitzgerald Moore (1940) has emphasised the importance 
of distinguishing the effects ‘of vitamin-A deficiency 
from those of pellagra, and Wiltshire (1919) pointed out 
that in scurvy a condition of follicular hyperkeratosis 
occurred which was very similar to that of vitamin-A 
deficiency, Stannus (1945) and Leitner (1945) have also 
questioned the specificity of vitamin-A deficiency as 
the cause of phrynoderma and similar conditions, which 
Stannus considers are identical with keratosis pilaris as 
seen in this country. 

Vitamin A in Common Skin Diseases.—In a second 
phase of research the problem has been attacked from 
the opposite direction. Instead of studying skin lesions 
in subjects believed to be suffering from vitamin-A 
deficiency, workers have examined the adequacy of the 
vitamin-A status in subjects with skin disease. The 
methods of approach adopted by different investigators 
have included estimations of vitamin A in the blood- 
serum by chemical methods, the examination of dark- 
adaptation, and the observation of the clinical effects 
of dosing with vitamin A. 


Marchionini and Patel (1937) found that the serum-vitamin- 
A level was lowered in eczema and psoriasis but normal in 
furunculosis. In nearly 300 patients with various skin diseases 
Schneider and Widder (1938) reported that the average 
carotene was 25°% below normal and vitamin A 36% below 
normal. Gross (1941) found that cases of nummular eczema 
were often cured with large doses of vitamin A, and Czibor 
(1940) also claimed that the combined administration of 
vitamins A and D was beneficial in eczema, and even went so 
far as to suggest vitamins have an anti-allergic action. 

In atrophic eczema, besides other allergic conditions, 
Spector et al. (1943) found a defective absorption of vitamin A, 
as indicated by an abnormally low increase in the serum after 
heavy dosing. Similarly, in infants with severe generalised 
eczema associated with retarded development, lymphadeno- 
pathy, and respiratory infections, Sant’ Agnese and Larkin 
(1943) found that the absorption of vitamin A was insufficient. 


In spite of some measure of agreement between the 
above-mentioned workers, Cornbleet et al. (1944) found 
that in patients with common skin diseases the serum- 
vitamin-A level was always above the ‘“ lower normal 
limit.” 

Porter and Godding (1945a) found no abnormality in 
the dark-adaptation of patients with common skin 
diseases, 

Vitamin A in Rare Skin Diseases.—A third phase of 
research may be recognised in the recent interest in the 
significance of secondary or conditioned deficiency of 
vitamin A in the etiology of some rare skin diseases, 
chiefly of hereditary origin. 


Darier’s disease, in which the essential lesion is a keratosis 
of the mouth of the follicles, is characterised by firm pin-head- 
sized confluent papules which soon become crust-covered 
and later produce vegetating papillomatous growths. The 
eruptions usually appear on the face and neck and may spread 
all over the body. Peck et al. (1941, 1943) reported that the 
serum-vitamin-A level was low. Treatment with massive 
doses of vitamin A (200,000 1.0. daily) not only increased 
the serum-vitamin-A level, but also in almost all cases had 
a favourable clinical effect. They suggested that Darier’s 
disease was due to hereditary or acquired weakness in the 
absorption of vitamin A, or in the conversion of carotene 
to vitamin A. In support of this conclusion seyeral other 
workers (Barwasser 1941, Cannon 1941, Sweitzer 1942, 
Michelton 1942, Abramovitz 1942) all reported one case each, 
which usually improved after treatment with vitamin A. 
The experience of Carleton and Steven (1943), however, was 
somewhat inconclusive. Dark-adaptation was normal in all 
cases of Darier’s disease at their disposal. The serum-vitamin-A 
level was low in only one out of four cases, but two improved 
clinically when given moderately large doses of vitamin A 
(20,000 1.v.). Pettler (1942) observed no clinical improvement 
in a case of Darier’s disease given massive doses of vitamin A. 

Devergie’s disease, or pityriasis rubra pilaris, is a chronic 
exfoliating skin affection in which the papules coalesce to form 
reddened scaling areas, which spread over parts, or some- 
times the entire surface, of the body. The course of the 
disease is chronic and irregular, with unexpected exacerba- 
tions,and there is a tendency for the lesions to become 
generalised in the form of an exfoliating erythrodermia. 

Cures in two patients who were dosed with vitamins A, B, 
and D were reported by Pettler (1936), and carotene was 
later found to be effective in one patient (Pettler 1942). 

One aged woman was cured by Arquello (1940) with 
massive doses of vitamin A, but Thomas (1943) obtained no 
response in an aged man. Brunsting and Sheard (1941) cured 
defective dark-adaptation in three patients with this disease 
with daily doses of 150,000 1.v. of vitamin A. The skin was 
improved in two of their cases, and became stationary in the 
third. Peck and Chargin (1941) cured one patient of extensive 
lesions by massive dosing with vitamin A. 

The experience of Weiner and Levin (1943) was perplexing ; 
though they successfully treated the skin lesions in five 
patients by dosing with vitamin A and carotene, they could 
not before treatment detect any abnormality in the levels of 
these substances in the blood, nor in dark-adaptation. Corn- 
bleet et al. (1944), however, found that the plasma-vitamin-A 
level was low in a boy with pityriasis rubra pilaris. In contrast 
the plasma carotene was high, and they concluded that the 
problem must be one of incorrect utilisation or transformation 
of the provitamin rather than of dietary deficiency or defective 
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absorption. Porter and Godding (1945b) found in a single 
patient that dark-adaptation was swbnormal and was cured, 
and the skin lesions considerably improved, by protracted 
dosing with vitamin A. 

In ichthyosis, another rare disease, Rapaport et al. (1942) 
found that the skin lesions were associated with poor dark- 
adaptation, and that both abnormalities were improved by 
giving large doses of vitamin A. agreement with these 
findings, Peck, Glick, and Chargin (1943) observed that the 
plasma-vitamin-A level was low in ichthyosis; but, though 
the serum-vitamin-A level was increased by dosing, the 
improvement in the skin was hardly outside the usual seasonal 
fluctuation. 

Glazebrook and Tomaszewski (1944) investigated the 
vitamin-A status in a man with Hodgkin’s disease, with 
severe injury to the liver and general ichthyosiform atrophy 
of the skin. There was great deterioration in dark-adaptation, 
and the serum-vitamin-A level was very low. A further 
indication of abnormality was found in the excretion of small 
amounts of vitamin A in the urine, from which it is invariably 
absent in normal subjects. 


Primary and Secondary Deficiency of Vitamin A.—The 
relation of vitamin-A deficiency to skin disease seems 


therefore to be complex. It seems clear that the follicular 
lesions may arise from several causes. Thus they occur 


TABLE I-—PLASMA-CAROTENOIDS AND PLASMA-VITAMIN-A 
LEVELS IN COMMON SKIN DISEASES 


Mean values 


Guew No. of (1.U. per 100 ml.) 2 
Carotene Vitamin A 

Eczemas ‘ 26 109 126 
Pityriasis rosea. ea es 5 119 92 
Psoriasis es 10 151 117 
Seborrhea 11 144 128 
Lupus vulgaris . 4 214 
Lichenifications 13 139 123 
— valgaris 4 99 119 
SACea 38 100 122 

Skin infections . 11 132 119 
oe 5 186 114 
Pruritus. 3 139 128 
Verruca . 1 84 101 
Urticaria pigmentosa os 1 55 78 
Erythema nodosum . ‘ 1 170 127 
Lymphogranuloma inguinale 1 106 73 
tyriasis lichenoides chronica 1 104 284 
Means for above 105 cases . . os | 130 120 
Keratosis follicularis .. we 6 126 74 
Pityriasis 2 150 97 
Ichthyosis A ae 3 105 71 
Means for all 116 cases oe ~~ 130 116 


TABLE II—-PLASMA-CAROTENOIDS AND PLASMA-VITAMIN-A 
LEVELS IN CONTROLS 


Normal ’”’ ee ow 41 161 118 
Accidents 4 141 78 
Fractures 12 102 92 
Arthritis me els 18 145 114 
Varicose veins .. * 19 110 123 
ernie .. os in 18 133 110 
Hemorrhoids .. a 4 139 117 
All controls a ee 116 139 113 


in hypovitaminosis C (Wiltshire 1919) and in subjects in 
whom no dietary deficiency might be expected (Stannus 
1945). The differential diagnosis of the various causes of 
follicular lesions, if always possible, is obviously very 
difficult. Moreover in patients who are cured with 
vitamin A, particularly in Darier’s disease and pityriasis 
rubra pilaris, we must not neglect the possibility of the 
spontaneous remissions which are an occasional feature 
in these diseases. 

Answers ‘are required to at least three distinct ques- 
tions: (1) Has it been proved conclusively that in 
tropical or oriental countries dietary deficiency of 
vitamin A does in practice cause skin disease? If so, 
are the diseases ascribed to vitamin-A deficiency due 
solely to this defect ? (2) Are common skin diseases in 
temperate countries caused or aggravated by dietary 


deficiency of vitamin A ? (3) Can the evidence be accepted 
which suggests that secondary deficiency of vitamin A, 
resulting from abnormal metabolism, is an important 
feature-in certain rare skin diseases ? 

There was no opportunity in the present work 
to study vitamin A in tropical skin diseases, From 
the examination of vitamin A and carotene in 
numerous dermatological subjects in this country, 
however, we have obtained evidence which may be 
valuable in answering the second and third of the above 
questions. 

EXPERIMENTAL 

Material.—The present paper gives the results of 
chemical estimations of carotenoids and vitamin A in 
the blood-plasma of 116 subjects treated for various 
skin diseases either as private patients or as outpatients 
at St. Mary’s Hospital. Most of the specimens were 
collected between November, 1944, and March, 1945, 
but 18 specimens were obtained before this period. 
In subjects with common skin diseases specimens were 
usually taken on a single occasion only, but in selected 
cases of Darier’s disease or of pityriasis rubra pilaris serial 
estimations were made, and the effect of massive doses 
of vitamin A on the level in the blood was examined, 
To serve as controls, specimens were collected over the 
same period from healthy subjects, or from patients 
suffering from accident, fracture, arthritis, varicose 
veins, hernia, or hemorrhoids. Cases involving preg- 
nancy, hypertension, or other conditions believed to affect 
the blood-vitamin-A level were excluded from the 
control group. 

Methods.—The technique differed only in minor refine- 
ments from that of Kimble (1939), as modified by 
Yudkin (1941) and by ourselves. 


The plasma (6 ml.) was shdken with alcohol and petrol 
ether. Carotenoids were estimated in the extract, after 
suitable clarification, by their natural yellow colour. The 
extract was then evaporated, and vitamin A estimated 
by the blue colour produced on treatment with antimony 
trichloride, an allowance being made for the colour contributed 
by carotenoids to this reaction. Both yellow and blue colours 
were* measured in a photoelectric absorptiometer provided 
with suitable filters. 

Incalibrating thisinstrument against a aa 5 of vitamin-A 


acetate a conversion factor of 1600 between E ah 328 mu 


and 1.u. of vitamin A per g. was assumed. The calibration 
for carotenoids was against the international standard solution 
of £-carotene, and for convenience results have been expressed 
as though all the carotenoids of the plasma were £-carotene. 
Owing to the presence of xanthophyll, «-carotene, &c., the 
actual ‘‘ biological value’ of the carotenoid fractions was 
presumably somewhat less than the figures given. 


Results. —The mean values for plasma carotenoids and 
vitamin A in various skin diseases are given in table 1. 
For all types of skin disease combined, the average 
values were 130 1.U. for carotenoids and 116 1.u. for 
vitamin A. These figures are almost identical with the 
corresponding means of 139 and 113 1.v. found for the 
controls (table 1). 

In agreement with general experience the individual 
values for carotenoids and vitamin A varied over a wide 
range in both the dermatological and control subjects, 
If, however, we fix arbitrary limits of 0-80 1.U. as indi- 
cating low values for either carotenoids or vitamin A, 
81-160 I.U. as indicating medium values, and over 16] 1.v. 
as indicating high values, there again appears to be 
little difference between the two series. The percentages 
of cases falling within these limits were as follows : 


Percentage of cases 


Low Medium H igh 


Carotenoids 
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Since secondary deficiency of vitamin A has been 
reported in Darier’s disease, pityriasis rubra pilaris, 
and ichthyosis, our data for patients with these diseases 
are summarised in table mr. Mean values are given for 
all the specimens of plasma collected from each subject 
while still uninfluenced by vitamin-A therapy. Other 
columns give the lowest recorded values found without 


TABLE II-—-PLASMA-CAROTENOIDS AND PLASMA-VITAMIN-A 
LEVELS IN CERTAIN RARE SKIN DISEASES 


| Before dosing | ae 
Disease [Case sts) | Sex | Mean | Lowest Highest 
rs)| | values | values | value 
| oO 
| Caro- lVita- | Caro- | Vita-| vita- 
| | tenoids | min A! tenoids | jmin A; min A 
Darier’s 102 | 78] 190 55 | 556 
disease 2/33) F 171 92 55 
3 | 61) F 215 57 199 20 687 
4|31|™M 90 57 7 790 
B.. 53 | F 62 55 28 | 1846 
6) 19 | F 113 106 103 
|Means,. 126 | 74] 95 45 970 
Pityriasis. | 7| 14 | 4. | 48] 31 46 | 408 
rubra pilaris) 8 | 41 | F 158 | 145 | 110 66 | 690 
Means.. 100 | 97 71 | 56 | 549 
Ichthyosis | 28 | | | 80 | 
F | 72 | 72 | 65 | 49 | 
} 11] 32) F | 145 55 | 145 55 | 
pom ‘Means. 105 71 | | 61 | 
Combined means ... 116 | 77 | 91 | 51 830 


vitamin-A therapy, and the highest values found after 
massive doses of 100,000—240,000 1.0. of vitamin A 
had been given over prolonged periods. 

Our findings indicate that the plasma-vitamin-A level 
is often, but not invariably, low in these diseases. In 
comparison with the mean value of 116 1.U. found in the 
controls, the mean for Darier’s disease was 74 1.U., for 
pityriasis rubra pilaris 97 1.U., and for ichthyosis 71 1.v. 
For -all 11 patients the mean was 77 L.vU., as against 
113 1.vu. for the controls. In only one instance was a 
mean value obtained which exceeded the mean value 
for the controls. Eight cases at one time or another 
gave values which were less than half the average for 
the controls. 

In subjects given massive doses of vitamin A the 
plasma-vitamin-A level always rose eventually to very 
high levels, in one instance (case 5) reaching nearly 
2000 1.u. In each subject the values after dosing fluc- 
tuated considerably. This may have been due in part 
to difficulty in ensuring that the specimens should be 
collected at a constant interval of five hours after dosing, 
which was intended to coincide to the point of maximal 
absorption of the vitamin into the blood-stream. 

In case 7, a boy with severe pityriasis rubra pilaris, 
the plasma-vitamin-A level did not respond normally 
to massive doses of vitamin A during the early stages 
of therapy. Thus after two months’ treatment with up 
to 150,000 r.u. daily of vitamin A the plasma-vitamin-A 
level was only 82 1.U. In contrast to the experience of 
Cornbleet et al. (1944), the plasma carotenoids were 
also consistently low and, during eighteen months’ 
observation, had a mean value of only 71 1.v. In this 
patient the galactose tolerance, serum-choline esterase, 
and hippuric-acid tests indicated impairment of liver 
function, which was probably the cause of the poor 
response of the plasma-vitamin-A level to dosing. 

The fall of the plasma-vitamin-A level after the 
discontinuance of massive dosing with vitamin A was 
studied in case 5 with Darier’s disease and in one normal 
subject. In each case there was a rapid decrease during 
the day after the last dose, which was followed by a 
slower decline to a constant level slightly above the 


mean value for the controls. Thus case 5 gave a value 
of 522 1.u. at five hours after her last dose, 200 I.v. 
after twenty-four hours, 135 1.v. after three days, and 
118 1.U. after three weeks. The control had 1120 1.0. 
at five hours after dosing, 156 1.U. after thirty hours, 
131 1.0. after a week, and 126 1.v. after two weeks. Too 
much importance need not be attached to the difference 
shown by the two subjects at five hours after dosing, 
because the rate of change in the plasma-vitamin-A 
level at this point is obviously very rapid. On several 
other occasions case 5 gave values of over 1000 LU. 

The clinical course after dosing with vitamin A in 
Darier’s disease and pityriasis rubra pilaris varied in 
different patients. The vitamin therapy was combined 
with treatment with Grenz rays, and any improvement 
for which the vitamin might have been responsible was 
assessed by the inspection of areas of skin not exposed 
to the rays. In two young patients with Darier’s disease 
dosing with vitamin A was followed by complete or 
nearly complete recovery. In other subjects such progress 
as was observed might well have been due to spontaneous 
remissions, Case 5,in whom the highest plasma-vitamin-A 
level was found after dosing, did not show any clinical 
response to therapy. The two cases of pityriasis rubra 
pilaris both improved during dosing with vitamin A, 
but neither was entirely cured. No cases of ichthyosis 
were treated. 

Some of the above-mentioned cases were demonstrated 
at the Royal Society of Medicine (Leitner 1946, Moore 
1946) and all are still under observation. 

DISCUSSION 

The results of our investigation do not favour the 
view that vitamin-A deficiency is prominent in common 
skin diseases in this country. Our failure to detect any 
difference in vitamin-A status between groups of derma- 
tological and control subjects is in agreement with the 
recent conclusions of Cornbleet et al. (1944) and of 
Porter and Godding (1945a) and in contrast with the 
claims of many earlier workers, 4 

As regards Darier’s disease, pityriasis rubra pilaris, 
and ichthyosis our data give limited support to the 
conclusion that secondary deficiency of vitamin A may 
be a significant factor. It must be emphasised that in 
none of these diseases have we observed vitamin-A 
values consistently under 40 1.U., which is the level below 
which there is danger of functional deficiency of vitamin A, 
as indicated by gross impairment of dark-adaptation 
(Medical Research Council 1945). We have, however, 
occasionally obtained values below this level in three 
cases of Darier’s disease. In two other patients the 
lowest observed values were under 50 1.U., and in three 
more under 60 1.0. Wide variations were usually found, 
however, both between patients with the same disease 
and between successive estimations in the same subject. 
Thus case 7, with severe pityriasis rubra pilaris, gave 
low values for the plasma-vitamin-A level. His mother, 
however, who had the same disease, but in less active 
form at the time, gave a mean value above the average 
for the controls. Similarly, case 6, in contrast to the 
other patients with Darier’s disease, never showed a low 
plasma-vitamin-A level. It may be significant that her 
lesions were unusually mild. The degree of individual 
variation may be illustrated by case 4, whose plasma- 
vitamin-A level varied on different occasions between 
7 and 93 1.0. Except in case 7, we found no evidence of 
any lack of absorption of vitamin A from the intestines, 
as indicated by its increase in the plasma after the 
ingestion of massive doses. 

‘Our observation that the plasma-vitamin-A level is 
often low, but sometimes normal, in the diseases in 
question may explain the diversity of opinion of previous 
workers on this point. Factors which might be expected 
to cause variations between different subjects are the 
severity of the disease and the degree of injury to the 
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liver. In individual subjects the extent of the skin 
lesions may often be subject to intermittent exacerba- 
tions and remissions, which may depend on factors such 
as season, diet, and endocrine activity, and may well 
be accompanied by corresponding changes in the plasma- 
vitamin-A level. 

Finally two points may be emphasised. First, it must 
not be assumed that, if vitamin-A deficiency is of little 
importance in this country as a cause of the commoner 
skin diseases, the same conclusion can necessarily be 
applied to all other vitamins. The possible significance 
of vitamin C, for example, remains an open problem. 
Secondly, it must be understood that, when massive 
doses of vitamin A are given, of the order of 200,000 1.U., 
compared with the minimal curative dose of 1250 1.v. 
(Medical Research Council 1945), the vitamin is tempo- 
rarily carried in the plasma in amounts greatly in excess 
of the normal physiological level. This “‘ supercharging,”’ 
in which the rate of intake of the vitamin outstrips the 
power of the liver to absorb the excess from the plasma, 
may well lead to the appearance of the vitamin in tissues 
from which it is usually absent, or from which it has 
been excluded by the disease. Massive dosing with 
vitamin A, therefore, may in some circumstances have 
therapeutical effects not conferred by mere dietary 
sufficiency. 

SUMMARY 


In an examination of plasma-vitamin-A levels in 
patients with miscellaneous skin diseases, no support 
was found for the theory that vitamin-A deficiency is 
of general significance in common types of skin disease 
in this country. The mean of 116 1.vU. per 100 ml, found 
in 116 dermatological cases was virtually identical with 
the mean of 113 1.U. found in 116 controls. 

Limited support was found for the theory that 
secondary deficiency of vitamin A may be of some 
significance in certain rare skin disease. In 11 cases of 
Darier’s disease, pityriasis rubra pilaris, or ichthyosis 
the mean plasma-vitamin-A level was 77 1.0. Most of 
the patients gave very low values at one time or another, 
but there were some exceptions. Irregularity of the 
plasma-vitamin-A level in individual subjects, possibly 
caused by periodical exacerbations and remissions in 
the disease, may explain the diversity of opinion among 
previous workers about the reality of the fall in plasma- 
vitamin-A level. 

In all patients with Darier’s disease or pityriasis 
rubra pilaris given massive doses of vitamin-A concen- 
trate the plasma-vitamin-A level rose eventually to 
values much above normal. In one case of pityriasis, 
however, the plasma-vitamin-A level did not respond 
until dosing had been continued daily for over two 
months. The possibility of interference in vitamin-A 
metabolism through impairment of liver function in 
these diseases must be borne in mind. 

In two cases of Darier’s disease the skin became 
normal, or almost normal, after treatment with vitamin A 
and Grenz rays. Other cases of Darier’s disease showed 
less improvement, and in one patient the lesions were 
unchanged even though the plasma-vitamin-A level 
rose very high. Two cases of pityriasis rubra pilaris 
improved but remained abnormal. 

Our thanks are due to Dr. H. W. Barber, Dr. G. B. 
Mitchell-Heggs, Dr. E. W. Prosser Thomas, Mr. A. Dickson 
Wright, and Mr. G. H. C. Ovens for access to patients under 
their care, to Dr. L. J. Harris for his valuable criticism, and 
to Miss A. C. Cooper for technical assistance. We are indebted 
to Dr. A. N. Macbeth, of Organon Laboratories, for generous 
supplies of vitamin-A concentrate. 
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STABILISATION OF PENICILLIN 
SOLUTIONS WITH PHOSPHATE 


R. J. V. Putvertarr JoHN YUDKIN 
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AT WESTMINSTER HOSPITAL SOCIAL SCIENCE 

Tuis paper describes the stabilising effect of phosphate 
on the rate of destruction of penicillin by heat. It is 
shown that the rate of destruction depends on the 
concentration of the penicillin and of the phosphate ; 
that samples of different manufacture behave differently, 
both in their rate of destruction and in the effect on this 
of the concentration of penicillin and of phosphate ; and 
that the effect is not due to control of pH but to a specific 
action of the phosphate ion. 

These observations arose from experiments performed 
by one of us (R. J. V. P.) with the assistance of Dr. 
Grosevitz, of the department of bacteriology, Hebrew 
University, Jerusalem, at No. 16 British General Hos- 
pital. It was considered possible that penicillin might 
act on the medium and not on the organism directly. If 
penicillin combined with or changed a component of 
the medium essential to bacterial life, the observed 
antibacterial phenomena might be explained. 

To investigate this possibility, penicillin was dissolved 
in distilled water and in culture media of the same pH. 
On autoclaving for various periods, complete destruction 
was observed with water, whereas residual antibacterial 
activity persisted with broth, a result which gave some 
support to the hypothesis. 

A semi-synthetic medium was then obtained from 
Dr. Grosevitz ; it contained casein hydrolysate, trypto- 
phane, nicotinic acid, aneurine, NaCl, MgSO,, FeSO,, 
and Sgrensen’s phosphate buffer. Penicillin, dissolved 
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Fig. |—Rate of destruction of penicillin at 100° C: solid line, in phos- 
phate M15; broken line, in water. Each point represents the 
average result of at least three experiments. 


in this medium and autoclaved, maintained some of its 
antibacterial properties. 

Each component was then tested separately ; destruc- 
tion of penicillin was complete with each, except the 
phosphate buffer and possibly aneurine. These results 
were further studied by us. The results with aneurine 
were not confirmed. On the other hand, the stability of 
penicillin in the presence of phosphate, was confirmed. 

METHOD 

Three samples of penicillin were tested : 
manufacture, 750 units per mg. ; 
300 units per mg.; and (3) T.R. C. acre asc 45 units 
per mg. These products therefore contained different 
amounts of unknown impurities; in sample (3) these 
included a fair amount of buffering agents. There is 
no proof that the antibacterial agents in the three 
products were identical. 

Titration of penicillin activity was performed by the 
technique of doubling dilutions in the following medium : 


(1) Pfizer 
(2) C.S.C. manufacture, 


Peptone Sons Lescher and 
NaCl .. ; 0-8°,, 
Glucose 20% 


Andraade’s 
Adjusted to pH 7-6 


The doubling dilution was carried out in ten or twelve 
tubes, which were then inoculated with one drop of a 
saline suspension of Staph. aureus (Oxford). The suspen- 
sion was of an 18-hour agar-slope culture. The end- 
point was taken as the first tube in which growth took 
place and turned the indicator red, The age of the culture 
and the exact composition of the medium are most 
important for obtaining reproducible results. Titrations 
by this technique were frequently checked by the 
plate-ring method. 

Tests on the effect of heat were all carried out at 
pH 7 ‘0, either in Sorensen’s phosphate buffer mixture or 
in distilled water. The pH of even freshly distilled water 
varies considerably ; it is usually acid, but different samples 
for use in making up penicillin solutions, taken from 
different laboratories, had pH values varying from 5-5 to 
9-5. All samples used in the experiments described below 
were adjusted to pH 7-0 after a short period of boiling. 

Most of the experiments were carried out at 100° C 
in a constant-level water-bath. In certain tests phenol 
red was added as an indicator to detect changes in pH. 
The pH remained constant with all buffered solutions, 
including the most dilute ; with distilled water the pH 
sometimes rose slightly but never more than 0-2 unit. 
The solutions were always heated in containers of non- 
soluble glass. 

RESULTS 

Destruction of Penicillin at 100° OC in Water and in 

Phosphate.—A_ buffer concentration of M/15 was arbi- 


trarily selected for these experiments. The rate of 
destruction of solutions of penicillin of different concen- 
trations is shown in fig. 1. It will be seen that, in distilled 
water, the rate of destruction depended on the sample 
of penicillin and on its concentration. The Pfizer sample 
was slightly more stable at higher concentrations, the 
C.S.C. sample equally stable at all concentrations, and 
the T.R.C. sample much more stable at intermediate 
concentrations. 

In phosphate solutions all samples and all concentra- 
tions showed increased stability, the degree of destruction 
again depending on the sample and its concentration. 
At 5 units per ml. the T.R.C. sample was most stabilised, 
and the Pfizer and C.S.C. samples were less so and 
equally. At 5000 units per ml. the Pfizer sample was most 
stabilised, and the C.S.C. and T.R.C. samples were less 
so and equally. 

Effect on Stability at 100° C of Various Concentrations 
of Phosphate——The results, summarised in fig. 2, show 
that, though the pH was 7-0 in all instances, the effect of 
variations in the concentrations of phosphate differed 
considerably with the different samples. In the Pfizer 
and T.R.C. samples there was an optimal concentration, 
above and below which there was greater destruction 
of penicillin. In the C.8.C. sample the optimal concen- 
tration was not reached, all concentrations below the 
highest tested showing greater destruction. The optimal 
concentration of phosphate for each sample was as 
follows : 


Sample 5 u./ml, 5000 u./ml. 
Pfizer M/13 M/30 
C.8.C. >M/3 >M/3 
T.R.C. M/100 M/100 


Experiments with other salts showed that the effect 
was not produced with any of the following ions: K, 
Na, Mg, SO,, Cl. The stabilisation by phosphates, 
therefore, is not due to its control of the pH and is a 
specific action of the PO, ion. The stabilisation originally 
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observed with culture media is probably to be explained 
by the phosphates contained in them. 

Other Results.—(1) It has been suggested that glucose 
increases the rate of destruction of penicillin in solution. 
This would be surprising, since glucose solutions are 
slightly acid, and penicillin is more stable in acid solu- 
tions. Experiment confirmed this supposition ; peni- 
cillin in 5% glucose, with a pH of about 5-0, was slightly 
more stable than the same solution with the pH adjusted 
to 7-0 with soda. With phosphate buffer at pH 7-0 the 
rate of destruction was greatly reduced; the rate of 
destruction at pH 7-0, in the presence or absence of 
phosphate, was the same in these experiments as in 
those without the addition of glucose. Glucose as such 
is therefore without effect on penicillin. 

(2) Certain samples of synthetic rubber destroy peni- 
cillin. It was found in one experiment that, at 37° C, 
80% was destroyed in water after three days, whereas 
only 30% was destroyed in the presence of M/15 phos- 
phate. This preservation, however, did not always take 
place. For example, if the rubber tube was cut into 
small pieces, thereby greatly increasing the surface of 
rubber in contact with the penicillin, no preservation 
was observed. 

(3) At 37° C the rate of destruction of penicillin is 
very slow. Nevertheless, it was possible to show, in dilute 


DESTRUCTION OF PENICILLIN AT 100° C IN PHOSPHATE AND 
IN WATER (°(, DESTROYED AFTER 10 MINUTES, BY INTRA- 
POLATION FROM FIG. 1) 


5 u./ml. 500 u./ml. 5000 u./ml. 
Sample —— 
Water Buffer Water Buffer Water Buffer 
Pfizer .. 35 5 25 5 30 3 
CB i 40 3 50 15 40 10 
5 5 15 5 


T.RC... 15 3 


solutions, an increase of stability in the presence of 
phosphate, though it was not-so great as at 100° C. 


PRACTICAL APPLICATIONS 


The stability of samples of penicillin as now manufac- 
tured is much higher than previously thought, and 
even at 37° C destruction is comparatively slow. Never- 
theless, the addition of phosphate, especially to dilute 
solutions such as are used for local application, makes it 
possible to preserve the potency of the penicillin for long 
periods at room temperature—i.e., without having to 
keep the solution in the refrigerator. 

The fact that phosphate reduces the rate of destruction 
of penicillin by rubber may also be of some practical 
value. Penicillin solutions may be in contact with 
rubber for a considerable period in apparatus used for 
continuous parenteral administration, and the addition 
of phosphate may decrease the loss of activity of the 
penicillin. 

In our view, however, the most important application 
of our findings is the possibility of sterilising solutions 
of penicillin with minimal loss of activity. Certain 
organisms, notably Ps. pyocyanea, are apt to grow in 
solutions of penicillin kept for a short time, even in the 
refrigerator. We have carried out tests which show that 
it is possible completely to sterilise solutions of penicillin, 
heavily infected with Ps. pyocyanea, by boiling for ten 
minutes. By intrapolation from fig. 1, it can be shown 
that, in this time, there is only very slight loss of activity 
if phosphate is present (see table). 


SUMMARY 
Phosphate stabilises penicillin solutions at 100° C to 
a considerable extent. 
The degree of stabilisation and the optimal eencen- 
tration of phosphate depend on the sample of penicillin. 


They do not depend on the amount but presumably on 
the nature of the impurities present in these samples. 

It is possible to sterilise solutions of penicillin by 
boiling in the presence of phosphate, with only very small 
loss of activity. 

Phosphate appears to decrease the rate of destruction 
of penicillin by some samples of synthetic rubber. 
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Tue purpose of this article is to describe a series of 
eases which at first appeared to be acute abdominal 
conditions. The patients were European Servicemen 
in a military hospital in West Africa. Careful clinical 
analysis of the first few cases showed that the signs 
did not correspond to those of the usual abdominal 
emergencies. Without surgical interference the illness 
almost always subsided. We soon learned to recognise 
the features of what we think is a new syndrome, and 
spontaneous improvement in some cases justified the 
diagnosis. The cases were investigated, and the results 
are tabulated below. Some of the more illustrative cases 
are described in detail. 

TYPICAL CASE-RECORDS 

CasE 1.—Male, aged 20. This was the first case of the 
series. He was sent into hospital with a diagnosis of acute 
cholecystitis. He had severe pain in the right upper abdomen 
and the right shoulder, which came on in the course of a few 
hours. Rigidity and tenderness were present in the right 
upper abdomen; the rigidity. was extreme, the tenderness 
only moderate. The temperature was 100° F, the pulse-rate 
80 per min., and the respirations were 20 per min. No other 
physical signs were found: 

The diagnosis rested between perforated peptic ulcer and 
pleuropneumonia. The gradual onset and the pyrexia did not 
support the former diagnosis, and there were no signs of the 
latter. We felt justified in waiting a few hours, and by then 
a remarkable improvement had occurred ; pain, pyrexia, and 
physical signs were rapidly subsiding. Twenty-four hours 
after admission his condition was almost normal. On the 
3rd day he had a slight recurrence of pyrexia, which subsided 
in 24 hours. Radiography in the early stages showed normal 
lung fields, but the right diaphragm moved less than the left ; 
the gall-bladder was radiologically normal. No malarial 
parasites were found in the blood. 


CasE 2.—Male, aged 35, sent into hospital with a diagnosis 
of perforated duodenal ulcer. Several hours previously he 
had been gradually overcome by very severe pain in the right 
upper abdomen, the right side of the neck, and the right 
shoulder. The pain was still present on admission, with great 
pain, rigidity, and tenderness in the right upper abdomen. 
Immediate radiography showed normal lung fields, but the 
respiratory excursion was limited on the right side. Con- 
siderable hyperalgesia to pinprick was present over the right 
subcostal region, the right side of the neck, and the right 
shoulder. Within 10 hours he had so much improved that 
there was now no question of an acute abdominal emergency, 
and within 2 days he had recovered. Undoubtedly we would 
have operated on this man if we had not previously seen 
case 1, because the resemblance to a case of perforated ulcer 
was striking. However, immediate radiography had. shown 
no sign of gas beneath the diaphragm. 


CasE 4,—Male, aged 19, rescued unconscious from a 
swimming-bath and sent to hospital as half-drowned. Two 
days previously he had complained of pain radiating up the 
chest on both sides of the sternum, This had been severe 
enough to keep him awake, but his medical officer could find 
nothing abnormal in the chest. Two days later he felt well 


enough to bathe. In the water he became unconscious and 
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after his rescue artificial respiration was given because he 
was thought to be half-drowned. As he recovered he repeatedly 
clutched at his abdomen as though in great pain, and it was 
noted that generalised abdominal rigidity and tenderness 
were present. In hospital shortly afterwards he showed 
considerable general abdominal rigidity and moderate tender- 
ness, most marked over the whole of the right side of the 
abdomen, but especially in the right upper quadrant. The 
temperature was 98° F, the pulse-rate 82 per min., and the 
respirations 24 per min. There were no other physical signs, 
except restricted chest movement, 

The diagnosis of perforation was so strongly suggested that 
it was only after very careful consideration that we decided 
to watch his progress. During the next 10 hours he improved 
so rapidly that he was able to sit up and read, and the physical 
signs regressed correspondingly. The temperature was now 
99° F, the pulse-rate 72 per min., and the respirations 18 per 
min. Convalescence was uneventful. Investigation showed a 
white-cell count of 10,000 per c.mm.: 75°, polymorphs. 
The cerebrospinal fluid was normal. Radiography of the 
chest was normal. 


CasE 11.—Male, aged 32, sent in with a diagnosis of per- 
forated duodenal ulcer. For several months previously he 
had suffered from boils, and for several years there had been 
occasional pain in the right iliac fossa, suggesting chronic 
appendicitis. For 19 hours before admission he had gradually 
increasing pain to the right of the umbilicus. On admission 


the temperature was 99° F, the pulse-rate 100 per min., and 
the respirations 20 per min. Severe pain and almost board- 
like rigidity, 


with moderate tenderness, were present over 
the whole of the right abdomen and flank. There was no 
hyperalgesia, and liver dullness was normal. 

We thought that this case was identical with the others of 
the series. Three hours later the pain was less, and the patient 
was asleep ; but the temperature had risen to 102-6° F, and 
rigidity and tenderness were present only in the right iliac 
fossa. In view of the history suggesting chronic appendicitis, 
exploration was considered essential. Operation revealed no 
adequate cause for the severe abdominal symptoms. The 
appendix was removed. It lay in the pelvis and showed 
chronic fibrosis, with no sign of acute inflammation. Seven 
hours after the operation the temperature was 99-4° F, the 
pulse-rate 88, and respirations 20 per min. There was hardly 
any abdominal pain. The white-cell count was 17,500 per 
c.mm.: 78°% polymorphs. Recovery was uneventful, except 
for pyrexia and slight right upper abdominal pain, lasting 
a few hours on the 2nd and 5th days after the operation. 


FEATURES OF THE SYNDROME 
(1) Gradual onset of symptoms, rising to a peak in 
a few hours. (2) Pain in the right upper abdominal 
quadrant, sometimes spreading to the whole of the 
right side of the abdomen and loin. (3) Considerable 
rigidity with relatively less tenderness in the same areas 


| 
Diagnosis | | 
Age Symptoms before and Signs and symptoms * 
Case! (yr.) | on admission on admission | Results of investigations* | Progress 

| | 
1t| 20 Acute Pain developed in 6 hr. in | T. 100° F, P. 80, R. 20, | Cholecystogram norma) Signs and symptoms al- 
cholecystitis rt hypochondrium and extreme rigidity in rt , most disappeared in a 
oulder upper abdominal quad- | few hours, and recovery 

rant | in 5 days 

2t| 35 Perforated Severe pain in rt. side of | Rigidity and tenderness in | Sputum normal Rapid improvement in 10 

duodenal and rt sh rt upper abdominal | hr. and recovery in 
ulcer developed. in 7 hr. quadrant; rt shoulder | 8 days 
very pai | | 

3t| 25 | No diagnosis | Severe pain in rt chest | T. 99° F, P. 88, tenderness | “a | Recovery in 5 days 

radiating to rt shoulder in rt upper abdominal 
and then to rt upper quadrant | 
abdominal quadrant 

4t| 19 Half- 2 days’ pain in lower chest, | T. 98° F, P. 82, R. 24, | Cerebrospinal fluid nor- | Improved in 5 hr. Re- 
drowned sudden onset of severe rigidity and tenderness mal, white-cell count covered in 6 days 

general abdominal pain in rt upper abdominal 10,000 per c.mm. No 
quadrant pathogenic organisms 
in stools 

5 | 29 Malaria No history of boils; 9 hr. | T. 101° F, P. 98, R. 28, | . Recovery in 48 hr. 
or chest pa rt lower ribs tenderness and rigidity 
condition and upper abdomen in rt upper abdominal 

quadrant 
6 | 39 ? Gastric Boils for 9 weeks. Pre- | T. 98:4° F, rigidity of rt Rapid recovery in 9 hr. 
ulcer vious similar abdominal upper abdominal quad- 
attack a few weeks rant 
fore. Pain for 48 hr. 

7 | 40 Acute 48 hr. malaise, 6 hr. epi- | T. 102-8° F, P. 104, —_ ote Improved in 12 hr. Re- 
perforated gastric pain, no boils and tenderness of rt | lapsed on 5th day. 
appendix oor abdominal quad- | Recovery in 7 days 

ran! | 
8 | 26 ? Hepatitis Boils for a few weeks, 15 | T. 101° F, P. 90, boils over | Heemolytic Staph. aureus | At first improved, later 
hr. pain in rt upper sacrum, rigidity and grown from pus rt perinephric abscess 
abdomen and in back tenderness in rt upper evacuated 
abdominal quadrant 
9 | 25 ? Pleurisy No boils, 30 hr. abdominal | T. 100° F, P. 80, idity, Cholecystogram normal, | Later had transient pain 
? Cholecystitis’ pain becoming localised tenderness, and hyper- | no pathogenic organ- in shoulder and chest, 
in rt upper quadrant algesia in rt upper abdo; isms found in feces and pain in loin. Re- 
minal quadrant covery in 4 days 
10 | 21 | No diagnosis | No boils, 9 days’ pain in | T. 101° F, P. 90, rigidity | White-cell count 12,300 | Rigidity and tenderness 
rt upper abdominal and tenderness rt per c.mm. (polymorphs moved to rt loin. Re- 
quadrant with pyrexia upper abdominal quad- 74%), cholecystogram covery in 6 days 
rant and feeces normal 
11 | 32 Perforated 19 hr. abdominal pain, | T. 99° F, P. 100, R. 20 “aoe _: count 17,000 | 3 hr. later T. 102-6° F, 
duodenal recent boils board-like rigidity and mm, (polymorphs nothing abnormal found 
ulcer tenderness in rt upper PS, , cholecystogram at operation, uneventful 
abdomen and flank and geces normal recovery 
13 | .- Perforated Sudden onset of severe | T. 96-8° F, P. 80, board- | Cholecystogram and | Rapid recovery in 5 hr. 
duodenal abdominal pain (the like rigidity and moder- 8 normal 
ulcer only case in which the ate tenderness in rt 
onset was sudden), bi- upper abdominal quad- 
meatal furuncu- rant 


the following investigations were carried out, with the results as stated : 


*In case 
Urine ne: No abnormal constituents, culture sterile. 


Radiography o nes chest : Tay fields normal; in some cases movement of rt diaphragm was restricted. 
Blood film: No ma’ 


laria parasites found in repeated examinati 
Case 12 was not included in the table as detailed notes were lost (see text). 


+ History of boils not inquired into, 
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as the pain. (4) There is usually diminished movement 
of the right side of the chest and diaphragm, some- 
times associated with shoulder pain. (5) There may 
be a rapid change in the symptoms and signs and 
particularly a change in the situation of pain and rigidity. 
(6) Spontaneous rapid improvement in most cases. 


DIFFERENTIAL DIAGNOSIS 
Acute Surgical Conditions 
In our cases, when observation was justifiable, the 
rapid improvement excluded a surgical emergency ; but 
when first seen a difficult problem was presented. 


(1) Perforated peptic ulcer was excluded because the onset 
was gradual, often with pyrexia; liver dullness was not 
impaired ; and subphrenic gas was not shown radiologically. 

(2) Appendicitis was excluded because the signs were as a 
rule most prominent in the right upper abdominal quadrant, 
and the usual sequence of appendicitis symptoms—i.e., 
umbilical pain, nausea or vomiting, followed by pain in the 
right iliac fossa—was never seen. 

(3) Gall-bladder disease and acute pancreatitis were excluded 
because these diseases are uncommon in persons of military 
age, there was no previous history suggesting gall-stones, 
and cholecystograms were subsequently negative. 


Tropical Diseases 

(1) Malaria.—In every case repeated blood examination 
failed to find the malarial parasite. 

(2) Amebic hepatitis.—The course of the illness and the 
failure to find amcebe in the stools excluded this disease. 

Other Medical Conditions 

(1) Acute lung disease—Clinical and radiological signs of 
chest disease were absent. 

(2) Unusual virus disease of the cord.—Speedy recovery 
excluded this possibility, and the cerebrospinal fluid in 
case 4 showed no abnormality. 

(3) Infective hepatitis—Jaundice was absent and the liver 
was not enlarged. 

DISCUSSION 


Reference to cases 1, 2, 3, and 9 (see table) shows that 
the abdominal symptoms were accompanied by shoulder 
pain, and this suggests a lesion in relation to the dia- 
phragm. Investigations excluded chest disease and all 
likely causes below the diaphragm, and we could not 
think of an explanation. At this point we saw the follow- 
ing case, which provided a hypothesis. 


CasE 8.—Male, aged 26. On May 18 he complained of general 
malaise. Two days later he had right subcostal pain, and his 
temperature was 101-4° F. Next day he was admitted to 
hospital. His temperature was 101-4° F and his pulse-rate 
90 per min. Right subcostal pain and tenderness were present. 
Corresponding rigidity was present, without hyperalgesia. 
There was some pain on pressure in the Join. At this stage 
we considered that the patient fell into the same group as 
the rest of the series. 

On the 22nd the symptoms and signs improved, but the 
temperature rose to 103° F. During the next week his condi- 
tion slightly improved,.but pain persisted. Investigations 
showed a white-cell count of 21,000 per c.mm., normal urine, 
and sterile blood-culture. As the pyrexia continued, sulpha- 
thiazole 9 g. was given. Soon afterwards rigidity disappeared, 
and on June 7 a hard knobbly mass could be felt in the position 
of the right kidney. A diagnosis of perinephric abscess or 
renal carbuncle was supported by (a) slight scoliosis with 
concavity to the right; (b) absence of the right psoas shadow 
on radiography ; and (c) defective filling of the lower calyces 
of the right kidney in an intravenous pyelogram. 

On the 10th the right kidney was exposed by Mayo’s 
incision. Zuckerkandl’s fascia was incised, and there was a 
small gush of pus, which culture showed to contain a pure 
growth of Staph. aureus. This fascia and the perinephric 
fat were fused into a cardboard-like mass, in which a window 


- was cut to expose the lower half of the kidney. The kidney 


was found to be fixed by strong adhesions into this diseased 
perinephric fat. The wound was sewn up with a large drain 
to the perinephric space. A few days after the operation 
discharge of pus became profuse and grew the same organism 
as before in pure culture. Recovery was uneventful. Histo- 
logical examination of the excised tissue showed “ great 
thickness of collagen fibres interspersed with numerous fibro- 


blasts : there were numerous foci of small) cells, with a few 
polymorphs suggesting multiple early abscess formation.” 


Clearly this was a case of staphylococcal disease of 
the perinephric fat. Similar cases have been described 
by Ryle (1936) among others. This case suggested to us 
the possibility that staphylococcal perinephrie infection 
was the underlying cause in all our series, though not 
usually reaching the stage of abscess formation. The 
argument in favour of this view is as follows. Staphylo- 
coccal disease affecting the subcutaneous tissue ranges 
in severity from a pimple to a carbuncle. It is usually 
subacute, with an indolent spread, tending to resolve 
spontaneously. These features are reflected in our cases : 
sometimes there is a history of boils (cases 6, 8, 11, and 
13) and usually a preliminary period of malaise which 
would correspond to the subacute development of the 
infection in the relatively silent area of the perinephric 
fat (cases 4, 6,7, and 10). The range of severity of staphy- 
lococeal infection corresponds to the range shown by our 
series, which extends from the high temperature and 
long course in cases 7 and 10 to the rapid improvement 
of cases 3, 6, 9, and 13. Spontaneous resolution is shown 
by all the cases except case 8. This tendency is also well 
illustrated by case 12, full particulars of which cannot 
be included in our table because the notes were lost. 
The patient was seen a year before the other cases and 
showed a continuous swinging temperature for some 
weeks, with right epigastric rigidity. Later, fullness 
developed in the right loin, and the psoas shadow was 
absent on radiography. We diagnosed perinephric 
abscess with confidence, but 2 days before the date fixed 
for operation the temperature fell and recovery was 
spontaneous. 

Suggested Explanation of the Acute Symptoms.—There 
is a consensus of opinion that abdominal rigidity results 
from a lesion of the peritoneum only. It is easy to 
imagine a staphylococcal lesion spreading slowly in the 
silent perinephric fat until the peritoneum is suddenly 
reached, when dramatic symptoms will develop in the 
course of a few hours. _ There is an essential difference 
between confirmed cases of staphylococcal perinephric 
abscess and the perforating lesions of appendicitis and 
peptic ulcer, in that perinephric abscess does not perforate 
into the peritoneal cavity. In fact, a perinephric abscess 
will rather present beneath the skin of the back. A 
perforating lesion gives rise to continued rigidity and 
tenderness while it spreads, because more and more 
nerve-endings are involved, but in _ retroperitoneal 
infection we have a localised area of inflammation on 
the posterior aspect of the peritoneum, quite unlike the 
spreading peritonitis of the perforative lesion. Now we 
can suggest a reason why the rigidity and tenderness 
may disappear rapidly in our cases: it is because 
adaptation to sensory stimuli develops quickly in the 
nerve-endings of this limited area of peritoneum (Adrian 
1928). 

The origin of shoulder pain must be discussed (cases 1, 
2, 3, and 9). The upper portion of the kidney lies upon 
the dorsal part of the diaphragm, which is derived from 
the 4th cervical myotome; hence this part of the 
diaphragm is innervated from cervical 4, and lesions of 
its covering peritoneum are referred to the distribution 
of the supraclavicular nerves (C3 and C4). This fact is 
well known in surgical practice and has been confirmed by 
the experimental work of Capps (1932); but in case 9 the 
chest pain is of special interest because the site of the 
pain was over the 2nd right intercostal space—i.e., 
within the zone of the supraclavicular nerves. 

We have stated why we think that this syndrome is 
due to perinephric staphylococcal infection, but several 
objections to this hypothesis are evident : 

(1) Why does it develop on the right side only ? 


(2) Why does it develop so often in West Africa, so rarely 
in U.K. ? 
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(3) Might the syndrome pre be due to an unusual type 
of epidemic ? 


We cannot say why the right side only is affected, but 
the following case is pertinent. 

Male, aged 38, admitted with the diagnosis of left lumbar 
fibrositis of 6 weeks’ duration. He had dull pain and some 
tenderness in the left loin and back, shown at operation to be 
due to a large left perinephric staphylococcal abscess contain- 
ing at least 1 pint of pus. There were no signs of peritoneal 
involvement. This suggests that left-sided perinephric infection 
may not give rise to the syndrome we have described 

The second query is easily answered. Staphylococcal 
disease is not only very prevalent and virulent in the 
Forces in West Africa, but also it takes unusual forms. 

As for the third query: is there any evidence that 
these cases were an infective epidemic ? The sex and 
age-groups give no evidence, as the patients were 
members of the Forces and from widely separated 
units. However, it must be admitted that almost all our 
cases occurred from April to August, 1944. 

There is one further point of interest (see case 11 in 
the table). Most surgeons, and this includes one of us, 
have at some time operated in England in full expectation 
of discovering an acute peptic perforation, only to be 
surprised by completely normal findings followed by 
spontaneous recovery. Are these puzzling cases examples 
of the syndrome described in this article? We suggest 
that all such cases should be examined with this syndrome 
in mind. 

SUMMARY 

A new abdominal syndrome is described. It consists 
in right upper abdominal pain and rigidity with pyrexia. 
It comes on in a few hours and simulates in many cases 
a perforative lesion. Spontaneous recovery is the rule. 

Of 13 cases here reported 1 eventually developed a 
perinephric abscess. 

It is suggested that the cases which recovered spon- 
taneously were abortive forms of perinephric staphylo- 
coceal infection. Abortive perinephric staphylococcal 
infection may be common in the silent perinephric fat 
but symptoms do not arise unless the lesion touches the 
peritoneum. 

Cases simulating perforated peptic ulcer, but with 
negative operative findings, are not uncommon. They 
may be of the same type as those described here. 

Acknowledgment is due to Lieut.-Colonel J. A. W. Segerdal, 
R.A.M.C., for permission to publish these cases. We wish to 
thank Major J. C. G. Whitelaw, R.a.M.c., pathologist, and 
Captain T. E. Broadbent, R.A.M.c., radiologist, for coéperation 
and help. 
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. Mr. Bevan, the proc in committee, 
firmiy set his face against any proposals that might tie his 
hands. He has asked for virtually unlimited powers, and 
obtained them, not because he wants to be a health dictator, 
as his opponents claim, but because that is the last thing he 
dare be. It would need an establishment far beyond anything 
the Ministry of Health could hope to acquire if he were to 
attempt to oversee the detailed running of the health services. 
But until they are running, or at least until the structure has 
been set up, no-one can tell what powers will be necessary 
and what can be discarded in practice. Wide powers are to 
be taken in order to achieve flexibility, not excessive centrali- 
sation. That, at least, seems a reasonable interpretation of 
this enabling Bill, which, in an entirely new field of activity 
for the State, possibly leaves more undefined, and introduces 
more ambiguities, than any comparable measure. . . . The 
National Health Service Bill probably sets up the best structure 
that could be devised for providing such a very personal ser- 
vice for the people. But until it is certain that it will work 
as Mr. Bevan een it to work, final judgment will still have 
to be reserved.”—-Economist, August 3, p. 163. 
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SPOROTRICHOSIS RESEMBLING 
DIPHTHERIA 
REPORT OF AN UNUSUAL CASE 
H. STanNLEY BANKS 


M.D. Glasg., M.R.C.P., D.P.H. 
MEDICAL SUPERINTENDENT, PARK HOSPITAL, L.C.C. 


SPOROTRICHOSIS is a rare disease produced by a fungus 
of the genus sporotrichum. The tissues primarily invaded 
have usually been subjected to some form of trauma or 
devitalisation, the organism being a saprophyte with 
relatively féeble powers of parasitism. The site of entry 
is most commonly the skin of the hand; invasion of 
mucosa is usually secondary, but a conjunctival lesion 
may be primary (De Beurmann and Gougerot 1912, 
Welder and McCullough 1914). The type of lesion usually 
produced is a granuloma of the subcutaneous tissue in 
the form first of nodules and later of gummata, abscesses, 
These are often distributed along the course 
of lymphatics leading from the primary lesion. They 
may, however, be disseminated widely by general blood- 
stream infection. Where the skin is soft, as in the face, 
the ulcers are usually echthymiform cup-like depressions 
(fig. 1). Foerster (1924) refers te a typical cup-shaped 
ulceration of the mucosa overlying the anterior part of 
the nasal septum. In the mucosa of the palate, pharynx, 
and conjunctiva the nodular character of the lesion is 
usually preserved in the form of small papillomatous or 
gummatous vegetations or yellowish follicular spots 
1-2 mm. in diameter set in a greyish yellow layer of 
mucopus (De Beurmann and Gougerot 1912). I can find 
no reference in the literature to mucosal lesions closely 
resembling diphtheritic membrane, and for that reason 
the following case is recorded. 


CASE-RECORD 


A female infant, aged 11 months, was admitted to Park 
Hospital on Feb. 28, 1944, certified as having nasal diphtheria. 
She had been ailing four weeks, the symptoms being nasal 
discharge, nausea, recurrent vomiting, and cough. The 
cough had become croupy a week before admission. 

On admission the child was apyrexial and not particularly 
toxic. The fauces showed superficial ulceration, with thin 
membranous exudate covering the uvula and a small area of 
fauces and palate on each side of it. There was neither edema 
nor redness round this lesion. The submaxillary glands were 
palpable, but there was no circumglandular @dema. The 
anterior nares and a small adjoining part of the upper lip 
were excoriated. There was a thin bloodstained nasal discharge 
but no definite membrane in the nares. The distinctive present- 
ing sign was in the left eye: a thin soft yellowish sheet of 
membranous exudate, with well-defined margins, lining the 
whole of the palpebral conjunctiva of the lower lid. Beyond 
the margin of this membrane the fornix of the conjunctiva 
was red and cedematous. The cornea was slightly hazy. The 
right eye showed a somewhat similar condition, but the 
exudate on the palpebral conjunctiva was thin, flimsy, and 
less extensive. The voice was hoarse. 

Clinically, the case appeared to be one of anterior nasal, 
uvular, ocular, and possibly laryngeal diphtheria. Swabs 
were taken from the three available sites, and it was noted 
that the membrane did not wipe off from the uvula and 
conjunctive, nor did it bleed. Diphtheria antitoxin 60,000 
units was injected intravenously. The eyes were irrigated 
with saline and 20% ‘ Argyrol’ instilled. All three swabs 
were reported next day to be negative for Corynebacterium 
diphtherie and to give a profuse growth of hemolytic strepto- 
coccus. The swabs were repeated on the 29th with the same 
result, except that, on this one occasion, virulent C. diphtherie 
of gravis type was grown from the nose (probably a secondary 
infection picked up in the ward). Because of the hemolytic 
streptococci the child was given sulphathiazole 0°5g. four- 
hourly 

On March 1 the membrane in the fauces had spread con- 
siderably over both sides of the soft palate, uvula, and fauces, 
but without surrounding cdema or redness and without 
feetor. It was firmly adherent but could be broken up on 
forcible swabbing without bleeding. The conjunctive in both 
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eyes, but particularly the left, were very red and swollen and 
showed shreds and patches of greyish yellow exudate but not 
now a continuous sheet of membrane. The nares were more 
extensively ulcerated and exuded hemorrhagic discharge. 
A swab from the palatal membrane on this day was negative 
for C. diphtheriw, Vincent’s organisms, and fungus in smears, 
but gave a good growth of hemolytic streptococcus type 25. 

On the 3rd the membrane covered the whole of the soft 
palate, still without surrounding redness or cedema, and with- 
out periadenitis. In both eyes there was now a brown-stained 
pellicle over the cornea, Although by this time there was 
much evidence against a diagnosis of diphtheria, for safety 
additional diphtheria antitoxin 60,000 units was given intra- 
venously, and sulphathiazole was continued in the same 
dosage. 

On the 4th the eyes were seen by Mr. M. Shaw, who reported 
‘central bilateral corneal ulceration, extensive in the left 
eye; severe ulceration of palpebral surfaces of eyelids ; 
conjunctive and eyelids cedematous.”’ A blood-count showed 
white cells 13,000 per c.mm. (polymorphs 66°,, eosinophils 
0-5°,, basophils 0-5°, lymphocytes 25-5°,, monocytes 7:5%). 

On the 6th the membrane in the throat extended over most 
of the palate, fauces, uvula, and posterior pharyngeal wall as 
far as could be seen. There was a hoarse cough, with occasional 
slight stridor on inspiration, but no recession of the chest 
wall. The membrane had been completely washed off the 
eyes, leaving corneal ulceration and opacity and severe 
conjunctival congestion. A throat swab and smear on this 
day showed no C. diphtheriae, Vincent’s organisms, or fungus, 
but only a pure growth of hemolytic streptococci. A culture 
was put up for fungus. The hemolytic streptococcus type 25 
previously isolated was reported to be partially resistant to 
sulpbhanilamide but sensitive to sulphathiazole. 

On the 9th the membrane in the throat and pharynx was 
still as extensive as ever and still without accompanying 
cedema. The ulceration of nares and upper lip was more 
extensive. The eyes exuded sticky seropurulent discharge, 
and there were an extensive left and a smaller right corneal 
opacity. There were stridor and slight recession at times. A 
new feature present was a smal] area of ulceration of the right 
auditory meatus and pinna, with seropurulent discharge 
(fig. 1). 

On the 13th sulphathiazole treatment was changed to 
sulphadiazine 0-5 g. four-hourly. On the 15th the culture for 
fungus, set up on the 6th, was reported to have grown 
Sporotrichum schencki (fig. 2). Sulphonamide medication was 
stopped, and pot. iod. gr. 1'/, four-hourly substituted. The 
mucosa of mouth and throat was painted with Mandl’s paint. 
The temperature, which had been practically normal through- 
out, now began to rise slightly. 

On the 17th a large piece of the palatal membrane was 
examined for sporotrichum spores or mycelia in direct smear, 
with a negative result. Mr. Shaw reported a sloughing left 
cornea, and on the 18th removed the left eye. After the 
operation the child’s condition deteriorated. By the 2lst 
the temperature, which had been practically normal through- 
out, had risen to 103° F. There was still membrane on the 


Fig. |\—Photograph, taken two days before death, showing sporotri- 
chosis of nose, lips, chin, ear, and eye. The mouth, palate, pharynx, 
and larynx were also affected. Left eye has been surgically removed. 


buccal mucosa, gums, fauces, and palate; and the left eye 
socket showed a thick hard nodular mass in the conjunctiva 
of the upper lid. The child was coughing up bloodstained 
mucopus; and the tips of the thumbs and circumanal region 
showed superficial ulceration similar to that on the ear, nares, 
and upper lip. The child died on the 24th. 

Necropsy (Dr. E. M. Young).—The wsophagus was covered 

with sticky mucopus, but there was no ulceration of the wall. 
Mouth; dense 
adherent mem- 
brane covered 
both tonsils, soft 
palate, and epi- 
glottis. Larynx : 
aryepiglottic 
folds roughened 
but ulcera- 
tion. Trachea: 
purulent dis- 
charge but no 
ulceration. 
Pleura: no 
pleural fluid, no 
adhesions. 
Lungs: no 
consolidation; 
bronchi con- 
tained frothy 
mucopurulent 
secretion. Heart 
side; slight showing Sporotrichum schencki (larger colonies) 
excess of clear and Monilia albicans (small lonies) on 
yellow fluid in 
pericardium. 
Intestine normal, Liver: a few areas of fatty degeneration. 
Gall-bladder, kidneys, and suprarenals normal. Brain ; conges- 
tion and cedema but no gross lesion. Middle ears : both con- 
tained purulent material and necrotic bone. Culture from the 
exudate in the mouth gave a growth of Sp. schencki and of 
hemolytic streptococci. Cause of death: sporotrichosis of 
mouth, pharynx, larynx, ear, and eyes; toxemia. 

The left cornea removed at operation showed no distinctive 
histological features. The epithelial covering was denuded, 
and an inflammatory exudate was present, consisting largely 
of polymorphs, red blood.cells, and fibroblasts. In one part 
there was a well-marked new formation of granulation tissue. 
The posterior elastic lamina was not involved. 


DISCUSSION 


According to Jacobson (1932) sporotrichosis was first 
recognised by Link in 1809 and later by Montague in 
1844. Schenck (1898) successfully isolated the fungus and 
was the first to describe sporotrichosis in the United 
States. De Beurmann and Ramond (1903) were the first 
to recognise the disease in France. Most of our knowledge 
of the disease is owed to De Beurmann and Gougerot 
(1912), whose monograph in two volumes still remains 
the monumental work on the subject. They describe 
two parasitic sporotricha but admit that these exhibit 
considerable pleomorphism, and that they may be 
merely different varieties of one parasite. 

According to their description, Sp. schencki, on 
Sabouraud’s medium, grows as white colonies with little 
tendency to pigmentation and presents a rough moun- 
tainous aspect with radiating furrows from centre to 
periphery ; spores are few, It is the common variety 
in the United States. Sp. beurmanni commonly grows 
as brownish or even chocolate colonies but sometimes 
remains white for some days. The surface aspect is one 
of fine whorls irregularly crossed by crests and furrows ; 
the spores are massed in large numbers. It is the common 
variety in France. There is a general tendency in recent 
literature to classify all parasitic sporotricha as 
Sp. schencki in honour of the discoverer. On culture, 
growth does not become visible for at least four days. 
By the eighth day the colony is about 1 cm. in diameter, 
and by the 24th day it may be 4 cm. or more in diameter, 
with a pigmented centre. Microscopically, the mycelia 
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appear as hyaline fine organisms in 
diameter. The spores are oval or oat-shaped and are 
attached to short lateral branches or longer hyphe. 

The fungus has been found on many types of vege- 
tation, living, dead, and decayed—e.g., leaves, bark, 
barberry bush, sphagnum moss—on the fur, skin, or 
lesions of the natural disease in domestic and laboratory 
animals—e.g., cat, rat, and rabbit—and on insects—e.g., 
flies, wasps, and ants. It grows readily at ordinary 
temperature on various culture media in the open air 
and is resistant to sunlight. Even contaminated soil is 
thus a possible source of infection. Most of the human 
patients have been infected, from live or dead vegetation, 
on the site of an injury of skin or mucosa—e.g., the prick 
of a barberry thorn, the bite of an animal, or the sting 
of an insect. 

Sporotrichosis is mainly a disease of adults, particu- 
larly of agricultural manual workers and housewives. In 
the United States 206 cases had been reported up to 
January, 1940, the chief occupations of the victims being, 
in order of frequency, farmers, gardeners, and nursery- 
men, housewives, industrial workers, and _ general 
labourers (Gastineau et al 1941). Most of the reported 
cases have been in the Mississippi and Missouri valleys of 
the United States and in France. The fungus, however, is 
known to be widespread and found in ‘every country. 
In Britain 9 cases had been reported up to the year 1932 
(Gray and Bamber 1932). . 

The disease is usually chronic. The organism can 
remain a saprophyte in man and invade the tissues long 
after inoculation. Similarly, it can persist (in the pharynx 
and larynx at least) several months after healing of the 
lesions (De Beurmann and Gougerot 1912). Prognosis 
in the common cutaneous lymphatic variety is good, but 
is grave in all mucosal lesions. Treatment with iodides 
is generally effective, at least in the cutaneous variety. 
lodides should be given up to the limit of toleration— 
e.g., gr. 30-75 daily for three weeks and continued in 
reduced dosage for at least three months, or for six weeks 
after visible healing of the lesions. 

The case described was of a very unusual type. Its 
presenting features on admission to hospital included 
superficial ulceration of the anterior nares, superficial 
ulceration and thin membranous exudate on the uvula 
and adjacent parts of the soft palate, and thin mem- 
branous exudate lining the whole of the palpebral con- 
junctiva of the left lower eyelid. The last-named lesion 
bore an exceedingly close resemblance to that of ocular 
diphtheria as previously seen by me. The absence of the 
typical discrete papillomatous lesions of sporotrichosis, 
both on the conjunctiva and on the palate and fauces, 
was as remarkable a feature of this case as was the 
presence of false membrane in the eye and palate. The 
only lesion which developed according to type was the 
cup-shaped ulceration spreading from the anterior nasal 
septum to the lips and side of the face. The membrane 
on the palate looked like the false membrane of diph- 
theria for days, but the absence of surrounding edema 
and of periadenitis, after the membrane had grown all 
over the palate, made a diagnosis of diphtheria after a 
few days most unlikely. This was confirmed by the many 
negative reports on swabs from eye, nose, and throat. 
The one swab positive for OC. diphtheria, obtained from 
the nose twenty-four hours after admission to the ward, 
was almost certainly a ward contamination, since this 
finding was not confirmed by earlier or later swabs, the 
clinical course, or the necropsy. The pathological work 
made it clear that the case was one of sporotrichosis 
complicated by a persistent infection with type-25 
hemolytic streptococcus. Whether the streptococcal 
infection was a factor in modifying the clinical picture 
or not is a matter of speculation. 

The diagnosis of sporotrichosis in the absence of a 
typical clinical picture usually involves delay, since the 


‘also give a positive result in low dilutions. 


organism is not commonly seen in direct smears, and the 
result of a culture cannot be known for five days or more. 
A serum test for antibody may be tried, if a suspension of 
sporotricha is available as an antigen. For a positive 
result the titre should be high, since actinomycosis may 
A dilution 
of 1 : 800 is suggested as a typical positive result (Foerster 
1924, Gaucher 1910). In the present case the diagnosis 
was made by culture on the sixteenth day after admission 
to hospital. 

Treatment with potassium iodide in this case was 
without effect. De Beurmann and Gougerot (1912) 
emphasise. the grave prognosis of pharyngeal sporo- 
trichosis in contrast to that of the cutaneous lymphatic 
type. Surgical treatment should be avoided as far as 
possible. French (1941) mentions a case in a man, aged 
42, who died after amputation of the hip-joint, having 
had the disease for 39 years. In the present case, although 
the prognosis was always desperate, there was rapid 
deterioration after the removal of the eye. 


SUMMARY 

A brief account of the rare disease sporotrichosis is 
given. 

A case of pharyngeal, ocular, and nasal sporotrichosis 
is described which was unusual in closely resembling 
diphtheria on first examination. 

My thanks are due to Dr. E. M. Young, assistant 
pathologist, Southern Group Laboratory, Park Hospital ; 
Mr. M. Shaw, ophthalmologist ; and Dr. L. J. M. Laurent. 
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PEPTIC ULCER 
TREATED WITH GASTRIC AND INTESTINAL 
EXTRACTS 


O. HuBACHER 
M.D. Berne 
From the Medical Ambulatory Clinic of the University of Berne, 
Switzerland 

SINCE certain substances occurring naturally in the 
body—e.g., histamine—can give rise to peptic ulcer 
(Matsueda 1931, Friedenwald et al. 1932, Carnot et al. 
1933), it is reasonable to suppose that other substances 
oceurring naturally in the body may prevent ulcer 
formation. Many biologically active substances have 
been isolated from the intestinal tract—e.g., cholecysto- 
kinin, secretin, enterocrinin, villikinin, enterogastrone, 
and urogastrone. Knowledge of enterogastrone and 
urogastrone is due to Gray (1941), Quigley (1941), 
Sandweiss et al. (1941), and Ivy (1941). Enterogastrone, 
extracted from the intestinal mucosa, diminishes gastric 
secretion, decreases gastric motility, and participates in 
the regulation of the blood-supply to the gastric and duo- 
denal mucosa. Thus enterogastrone can largely prevent 
the appearance of intestinal ulcer in dogs subjected 
to duodeno-ileal anastomosis and gastrojejunostomy 
according to the technique of Mann and Bollmann 
(1933). Urogastrone is a substance, analogous to entero- 
gastrone, obtained from urine ; it is found in decreased 
quantity in the urine of ulcer patients, and it has been 
assumed to represent an excretory form of entero- 
gastrone. Good results have been obtained in cases of 


gastroduodenal ulcer by injection of urogastrone, but 
experience of administration of enterogastrone has 
apparently not yet been reported. 
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Independently of the results obtained in the United 
States, extracts have been prepared in Switzerland 
from the tissue of the stomach and the small intestine 
of freshly slaughtered animals. These extracts! are free 
from lipoids and proteins. The water-soluble part of the 
finished extract is used for injection, and the water- 
insoluble fraction is put up in tablets, to make pos- 
sible the simultaneous administration of injections and 
tablets. The preparation for the treatment of gastric 
ulcer contains predominantly extract of stomach, 
whereas that for the treatment of duodenal ulcer contains 
principally extract of small intestine. 

The treatment of gastritis, gastric ulcer, and duodenal 
ulcer with gastroduodenal extracts is based on the 
supposition that the normal functions of the stomach 
and the duodenum are maintained by various biologically 
active substances, the absence of which favours ulcer 
formation. In Switzerland this therapy has been not 
only the subject of much clinical work (Schmassmann 
1944, 50 cases; Mamie 1944, 24 cases; Keiser 1945, 37 
cases: Neumann 1946, 55 cases; Berther 1944, 20 cases) 
but also of an experimental investigation by Roulet 
(1945), who obtained rapid healing of histamine ulcers 
in guineapigs, even when the ulcerative agent, histamine, 
continued to be given. 

The direction of attention to a new form of ulcer 
therapy is justified on the following grounds : 

(1) The increasing incidence of gastric and duodenal 
ulcers. 

(2) The unsatisfactory outcome of other forms of ulcer 
therapy, including treatment with sexual and 
adrenocortical hormones, whereby undesirable sec- 
ondary effects (diminished potency, mastodynia, 
cedema, hypertension) are caused. 

(3) In general practice the imposition of a strict diet is 
not easy, and the wish of a patient not to cease 
work must often be granted 


MATERIAL AND METHODS OF TREATMENT 


Our experience of treatment with the robuden prepara- 
tions extends over sixteen months and comprises 54 
cases: 25 gastric ulcers, of which 9 were indurated ; 
15 duodenal ulcers, of which 1 was indurated ; 3 cases 
of simultaneous gastric and duodenal ulcers; 7 of 
gastritis ; and 4 tumours.? 

The great majority of the patients were ambulant ; 
only 3 patients were admitted to hospital for treatment. 
These 3 patients were given a strict diet, but the other 
patients were simply advised to avoid articles of food 
which, in their own experience, gave rise to symptoms. 
Most of the patients never absented themselves from 
their work ; this feature of the treatment, together with 
the obviation of confinement to bed and dieting, con- 
stitutes a real advantage, especially in view of the 
continuing increased incidence of ulcer. 

Where possible both injections and tablets were given. 
The total number of injections ranged from 12 to 21, 
given either daily or three times a week; the tablets 
were given at the rate of 3 a day before meals or at the 
rate of 6 a day, 1 tablet before and 1 tablet after each 
meal, for several months. In especially resistant cases 
the number of injections was increased to 30 or more. 
In the case of patients who refused the injections, or 
who on practical grounds could not attend daily for 
injection and did not wish to be admitted to hospital, 
only the tablets were prescribed. Patients with gastric 
ulcer were treated with stomach extract, and patients 
with duodenal ulcer were given extract of small intestine. 
Patients with both gastric and duodenal ulcers were 
treated with both extracts given alternately. Disregard 
of this principle by treating one such patient with 
stomach extract alone led to healing of the gastric ulcer 


1. ‘Robuden pro U. ventr.,’ ‘Robuden pro U. duod,’ and ‘ Robuden’ 
blets made by the Robapharm Laboratories, Basle. 
2. Abstracts of the case-records can be obtained from the author. 


in the usual time, whereas the duodenal ulcer aioe 
unaltered. 


RESULTS 
In estimating the success attained, attention has 
been directed principally to alterations in the general 
subjective condition, disappearance of symptoms, and 
decrease in size of the ulcer niche as disclosed radio- 
logically. Decrease in size rather than disappearance 
of the niche is emphasised, because experience has shown 


RESULTS OF TREATMENT OF PEPTIC ULCER WITH 
TISSUE EXTRACTS 


On the basis of— 


n 
Diagnosis = examination examination 
Goud, prove 
Simple gastric ulcer «7 | | 
Indurated gastric ulcer. . 9 6 3 4 5 
Simple duodenal ulcer .. 14 13 1 6T 1t 
Indurated duodenal ulcer 1 0 1 0 1 
Gastric ulcer and 
denalulcer.. 3 3 0 3 0 
Gastritis .. ne o4 7 6 1 2t 0 
Tumour .. ae oo | 4 0 4 0 1 


e ome these 7 cases out of the total of 16 were followed amen, 
t ” ” ” ” 1 4 ” ” ” 


+ ” 2 ” ” ” = ” 


that an ulcer may escape radiological observation by 
becoming filled with remnants of food or as the result 
of cdematous alteration of the mucosa. The acidity 
values have been neglected, because this aspect has 
already been exhaustively dealt with by Schmassmann 
(1944), Neumann (1946), and others, and because modern 
work tends to assign less importance to the gastric 
chemical processes in regard to the diagnosis and treat- 
ment of digestive troubles. Schmassmann reported that 
robuden exercised a regulatory action on gastric acidity, 
both hyperchlorhydria and hypochlorhydria tending to 
return to normal. 

Of the 54 cases, 33 were followed radiologically ; 
the remaining 21 cases were examined radiologically at 
least once, 

The table shows a lack of good response to treatment 
in the indurated ulcers, whilst Schmassmann (1944), 
Hemmeler (1944), and Mamie (1944) also reported lack 
of success with such ulcers. We found subjective and 
objective clinical improvement in two-thirds of the cases 
of indurated ulcer, although rather less than half of them 
showed radiological improvement. The suitability or 
otherwise of an ulcer to treatment with these extracts 
depends on the radiological structure of the ulcer niche 
rather than on its size. In 2 cases of indurated ulcer, 
after failure of ambulant treatment, admission to 
hospital and prescription of a strict diet did not lead to 
improvement, probably because the ulcers had caused 
structural anatomical changes requiring surgical inter- 
vention. In one case the persistence of subjective 
symptoms was due to the gastric crises of tabes. In one 
case of duodenal ulcer and in one of gastritis there was 
radiological improvement coupled with unchanged subjec- 
tive and clinical symptoms; psychiatric examination 
disclosed a neurosis in both cases. 

The time required for the treatment to produce an 
effect is very variable ; improvement rarely took place 
before the tenth injection, or, if tablets alone were 
administered, before fourteen days. On completion of 
a course of injections, the tablets should continue to be 
taken for 2-3 months. 
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Secondary Effects —Apart from occasional severe pain 
at the injection site, no undesirable secondary effects 
have been encountered ; onset of fever in 2 cases was 
traced to the fortuitous presence of pulmonary and of 
oral infection. As the extracts are free from protein, 
activation of an intercurrent malady is unlikely. 

Relapses.—Schmassmann (1944) suggested the admini- 
stration of robuden tablets in the spring and autumn 
as a prophylactic measure; this suggestion has been 
taken up in many clinics and in general practice, and 
we also have adopted it. The period of our observa- 
tions is yet too brief to permit conclusions to be drawn ; 
but, excluding cases of indurated ulcer, we have encoun- 
tered only 3 cases of relapse in sixteen months ; and these 
were cases not submitted to this prophylactic treatment. 
It may be noted that the number of relapses following 
other earlier medical treatments was much greater. 

SUMMARY 

Of 54 cases treated with extracts of stomach and of 
small intestine 44 showed good results, the majority 
being subjected to radiological control. The 10 failures 
included 2 neuroses, 3 indurated ulcers, old scarry defor- 
mations (1 case), carcinoma (3 cases), and | gastric tumour. 
(Previous publications in Switzerland list 234 cases, of 
which 209 (89%) reacted favourably to this treatment.) 

All the cases which benefited by this treatment showed 
rapid disappearance of symptoms, increase of weight, 


and rapid decrease in size of the ulcer niche as disclosed 
by radiography. Some cases of indurated ulcer reacted 
favourably, but others, and cases involving tumours, 
were not influenced. 

These results were obtained without dietetic restriction 
or confinement to bed. 

Injection of the preparations gave rise to no undesirable 
secondary effects apart from occasional pain at the 
injection site. 

The administration of the extracts as tablets to 
supplement the injections and as prophylaxis is suggested. 

I wish to thank Prof. W. Hadorn, director of the Medical 
Ambulatory Clinic of the University of Berne, for his advice 
and encouragement. 
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Principles of Dynamic Psychiatry 
Including an Integrative Approach to Abnormal and 
Clinical Psychology. JuLES H. MASSERMAN, M.D., division 
of psychiatry, University of Chicago. London: W. B. 
Saunders. Pp. 322. 20s. 

THE aim of this intelligent and ambitious book is to 
introduce the student to the principles of modern dynamic 
psychiatry ; a companion volume will elaborate the 
application of these principles to diagnosis and treatment. 
The book has arisen out of the author’s need as a teacher 
to have a test to which he could refer his students for 
basic information; he points out that at present the 
beginner may “ either become compulsively and some- 
times morbidly intrigued with some special and narrow 
approach (such as the ‘ somatic,’ ‘ reflexologic,’ ‘ seman- 
tic,’ or ‘ psychoanalytic *) or he may fly from the wilder- 
ness of some of the current literature and from his own 
anxieties by deciding, not altogether correctly, that 
psychiatry is a contentious cacophony of fantastic 
dogmas, contradictory nosologies, and impractical 
theories somehow inserted into an otherwise ‘ scientific ’ 
university or medical school curriculum.’ Thus obviously 
aware of some of the pitfalls, Dr. Masserman has done 
his best to synthesise the products of his wide reading, 
his clinical and psychological experience, and his valuable 
experiments into the relationship of the hypothalamus 
to behaviour in the cat: the outcome is a stimulating, 
slightly pretentious book which students will find harder 
to read and much more solid and satisfying than the usual 
hackneyed expositions. 

Psychiatry as a medical science, psychological and 
psycho-analytical concepts of behaviour, and _ the 
dynamics of adaptation and mental disorder make up 
the first part of the book: in the second a general 
biodynamic theory of behaviour is put forward, with 
frequent, sometimes critical, reference to the theory of 
conditioned reflexes and to psycho-analysis, from which 
the author’s ‘“ biodynamic correlations” are largely 
derived. The last chapter of the work is devoted, very 
agreeably, to a critique of the biodynamic theory: the 
author puts his theory in the dock, and after fair and 
kindly examination of what prosecuting counsel have to 
say, acquits it of everything except necessary incomplete- 
ness. Appendices contain an illustrative account of the 
psycho-analysis of a neurotic personality, and reprinted 
articles on psycho-analytic formulation of the psychoses, 
and some principles of group communication. <A _ biblio- 
graphy of about 200 titles, and a glossary, complete the 
slightly exuberant book. 


Postural Circulatory and Respiration Changes During 
Ether and Intravenous Anesthesia 


TorsTEN GorpH, anesthetist-in-chief, Karolinski Sjuk- 


huset, Stockholm. Stockholm: Acta Chirurgica Scan- 
dinavica. Supplement cu. Pp. 126. 


Dr. Gordh has undertaken the sort of fundamental 
research in anesthetics which is still needed. The work, 
profusely illustrated with kymographic records, is 
divided into three parts. The first contains an extensive 
summary of the literature on the effects of ether and 
barbiturate anesthesia on the circulation and respiration. 
(The first description of intercostal paralysis as a sign of 
deep anesthesia is here attributed to Albert Miller, in 
1925, instead of Snow, who described it in 1858.) The 
second part records the author’s own researches on the 


rabbit, which confirm the clinical findings of every 
anesthetist. Dr. Gordh demonstrates the benefit of a 


moderate Trendelenburg position on the circulation and 
respiration, and the baneful effects of anoxia and of 
carbon dioxide excess. In the third part the value of 
the head-down posture and oxygen excess in the treat- 
ment of cardiorespiratory failure during clinical anes- 
thesia is discussed and emphasised. English-speaking 
anesthetists will be gratified to learn that such excellent 
fruit as this monograph has sprung from seeds sown 
during Dr. Gordh’s visits to this country and to 
America. 


Ocular Prosthesis 
J. H. PRINCE, F.B.O.A., F.S.M.C. 
Livingstone. Pp. 134. 17s. 6d. 

Mr. Prince sets out to describe the process by which 
artificial eyes may be made and fitted, and he gets to 
the root of his subject by a first chapter on the history 
and development of artificial eyes from 2500 B.c. onwards, 
and follows it with a chapter on the anatomy and 
physiology of the orbit. This second chapter needs 
serious revision; many random and inaccurate state- 
ments are made on the pathology and surgery of the eye 
and orbit, and many other statements leave one in doubt 
as to their true meaning. The words exenteration and 
evisceration are repeatedly confused, and there is an 
unsatisfactory diagram of the anatomy of the orbit and 
surrounding structures. The chapter on the principles 
of fitting prostheses concludes with some harrowing 
descriptions of how eyes may be lost. In the latter half 
of the book Mr. Prince is on his own ground, and here the 
reader will get some help on the fitting and making of 
artificial eyes. When this book has been revised with 
the aid of an ophthalmic surgeon it will fill a definite 

need, especially among artificial-eye makers. 


Edinburgh: E. & S. 
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PENICILLIN 
for minor infections 


The imposing list of indications for penicillin therapy must not obscure the 
very great importance of this wholly non-toxic substance in the treatment of 
minor infections. Penicillin is unaffected by the presence of serum or pus, is 
completely innocuous to the leucocytes, and has a higher activity against the 
common pathogenic organisms than any other chemotherapeutic agent. 

It has great value, therefore, in the treatment of septic cuts, abrasions and 
burns, boils, sore throats and many other every-day conditions; and may well 
alter the whole conception of prophylactic treatment of those minor ailments. 


PENICILLIN Glaxo 


DRY SODIUM SALT FOR INJECTION IN AQUEOUS SOLUTION 


Prices subject to usual professional discount. 


PACKS OF SINGLE VIALS : /09,000 units, 2/9; 200,000 units, 4/9; 500,000 units, 10/6; | mega (1,000,000 units) 20/-. 
PACKS OF [6 VIALS : / 00,000 units each, 27/6; 200,000 units each, 47/6; 500,000 units each, 105/-; | mega (1,000,000) units each, 200 /-, 


OILY INJECTION OF PENICILLIN B.P. For intramuscular injection. 125,000 units per cc. of calcium 
PR eccturers of salt in oil and beeswax. 10 cc. vials. 
PENICILLIN LOZENGES B.P. for oral use. Each lozenge contains 500 units of calcium penicillin. 
PENICILLIN Bottles of 50 and 500. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Colourless Flavine 


@ For application to cuts and wounds, 5-Aminoacridine, an all-round 
useful antiseptic, is now made available in water - soluble jelly form 
as ‘Flavogel' (1 in 500). 
Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 


fabrics is easily washed out. 


ry, FLAVOGEL 


5S-AMINOACRIDINE HYDROCHLORIDE 
1} oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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The Peptic Ulcer 


THE natural history and treatment of peptic ulcer 


are still two of the most important problems of 


medicine, and further inquiry into their environmental 
and economic aspects is badly needed. Already, 
however, such studies have begun to give useful 
indications. In younger people, at any rate, it seems 
that the mortality from gastric ulcer is related both 
to poverty and to employment, though in the latter 
case it is an inverse relationship in that a rise in 
employment tends to be associated with an increase 
in mortality, perhaps because of the extra stresses and 
strains of work as against the leisure of unemploy- 
ment! As Morris and Trrmvuss! have written, “ it 
is hard to resist the conclusion that urban life nowa- 
days is an ideal soil for the flowering of the ulcer 
temperament.” Psychosomatic factors concerned in 
ulcer formation have had much attention, and such 
observations as those of WoLtrr and WoLrF on their 
patient “Tom” have demonstrated beyond question 
the extreme changes that the gastric mucosa may show 
under emotional stimuli, particularly those associated 
with feelings such as frustration or resentment. The 
influence of emotion on the “ psychic secretion” of 
gastric hydrochloric acid, and on the tone and motility 
of the stomach, has also been demonstrated. For 
instance, McCartuy,” at the Mayo Clinic, finds that 
mice which show great enthusiasm at the sight of 
food also have a greater gastric secretion than those 
apparently indifferent to food. From this work he 
concludes, with others, that a simple gastric test-meal 
without correction for dilution with duodenal juice, 
and without some separation of the different phases 
of secretion (nervous and chemical), is liable to be 
fallacious. There are, as he says, many possible 
causes of high acidity, such as excessive psychic 
stimulation, increased gastric or intestinal chemical 
excitation, imperfect regurgitation from the duodenum, 
and even excessive absorption of water. Both the 
psychic and the intragastric chemical phases of 
secretion are controlled largely by the vagus, and his 
experiments in mice show that they can be influenced 
by vagotomy. This operation greatly reduced gastric 
acidity in his mice, and on the view that ulcer healing 
demands control of gastric acid it has already been 
tried in man for the treatment of peptic ulcer. 

One of the many important investigations into the 
chemical control of acidity has been the work on the 
isolation of enterogastrone, to which an article by 
Dr. HuBACHER in our present issue again calls atten- 
tion. This investigation, developed during in the war, 
was based on the familiar fact that fats in the intestine 
have an inhibitory effect on the pepsin-secreting cells 
in the stomach, and that the same inhibition takes 
place in gastric pouches deprived of any nerve-supply. 
By making an extract of intestinal mucosa which 
had been in contact with fat, Kosaka and Liu® 
produced a substance to whic th they gave the » name 


. Morris, J. N., Titmuss, R. M. Laned, 1944 S41. 
3 McCarthy, H. H. Proc. Mayo Clin. 1946, 


3. Kosaka, T., Lim, R. K. Proc. Soc. exp. pion’ Med. 1930, 27, 890. 


enterogastrone, which inhibited gastric secretion by 
a humoral mechanism. Later Ivy and his co-workers 
studied this substance, and purified it considerably, 
so that it has been used (as has a similar substance 
found in normal urine and called urogastrone) in the 
treatment of patients with peptic ulcer. Now Dr. 
HUvuBACHER is able to report results of the treatment, 
with gastroduodenal extracts, of 54 patients suffering 
from gastric or duodenal ulcers. The idea behind this 
treatment is that normal gastric and duodenal function 
is maintained through the stimulus of various biologi- 
cally active substances (such as enterogastrone) which 
are present in healthy mucosa and whose absence 
favours ulcer. The extracts used by Dr. HuBpacHEer 
are in his opinion specific in the sense that he was 
successful only when stomach extract was used for 
gastric ulcer, and small-intestine extract for duodenal 
ulcer, and not if the extracts were reversed. Of his 54 
patients, mainly ambulant, most were given treatment 
by injection as well as by mouth, and did not leave off 
work or abide by any strict diet ; and of these 54, all 
but 10 showed “ good results”’ over sixteen months. 
Such reports necessarily call to mind the similar 
results obtained at first by injection of histidine, which 
has not, however, substantiated its claim to be a 
specific remedy. As a correspondent points out on 
p. 272, the last word in these matters rests with the 
statistician, and before drawing conclusions about the 
treatment of peptic ulcer a great deal of attention 
must be paid to controls. In few other fields of 
therapeutics is it so difficult to judge the efficacy 
of alternative forms of treatment, and any period of 
observation of less than five years is open to the 
criticism that natural remissions are characteristic 
of peptic ulcer, and that long periods of healing and 
freedom from symptoms may follow the most varied 
forms of treatment or none at all. The facts as known 
at present certainly do not justify discarding the 
proved aids of rest, diet, and regimen, and while we 
continue to believe in a neurogenic tactor in causation, 
we must recognise the effect of suggestion, encourage- 
ment, and confidence, in the control of symptoms. 


Patent’? Medicines 


THE publication of Secret Remedies and More 
Secret Remedies by the British Medical Association ! 
some thirty-five years ago drew public attention to 
a public scandal. Though analyses of many worthless 
‘patent ” medicines had previously been published 
in these columns and elsewhere, the two books 
represented a declaration of war by the profession. 
At first suecess seemed certain ; a Royal Commission 
was set up and declared itself emphatically against 
“cunning swindlers who exploit for their own profit 
the apparently invincible credulity of the public.” 
Unhappily, its report was published on August 4, 
1914, and for the next four years Parliament was 
otherwise occupied ; but the commission’s findings 
have remained the yardstick for the measurement of 
progress. That substantial progress has been made 
cannot be denied, though legislation still falls short, 
in some respects, of that recommended in 1914. 
Among Parliament’s contributions have been the 
elimination, in 1917, of the treatment of venereal 
diseases by the unqualified ; the Dangerous Drugs 


1. Seoret, Remedies, B.M.A., London, 1909, More Secret Remedie 8, 
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Act of 1920, which stopped the sale of drugs of 
addiction except by a doctor’s order; the Poisons 
Rules of 1935, which require that any preparation 
containing a poison must be explicitly labelled ; 
and, perhaps most important of all, the Pharmacy 
and Medicines Act of 1941, which in the turmoil of 
the second world war slipped on to the statute-book 
almost unnoticed, except by the trade. Its out- 
standing provision is that the formula of “any 
article consisting of or comprising a substance recom- 
mended as a medicine”’ must be disclosed on the 
label, though unfortunately it does not insist that 
the substances should be called by their usual names. 
Other bodies too have played their part. The Pharma- 
ceutical Society, under the Pharmacy and Poisons 
Act of 1933, has a disciplinary committee competent 
to strike from the register a pharmacist shown to 
have been guilty of misconduct; a considerable 
section of the daily press, through the Newspaper 
Proprietors’ Association, acknowledges a self-imposed 
censorship of advertisements; and the Advertising 
Association, the Proprietary Association of Great 
Britain, and the Chemists’ Friends . Association all 
have agreed codes. 

Is this enough ? Mr. Huen Linsteap, m.P., himself 
a pharmacist of wide administrative experience, 
replies emphatically No in a monograph? which, 
if it misses the incisiveness of the late Prof. A. J. 
CLARK’s classical review of the same field,’ is yet a 
balanced and scrupulously fair survey. Mr. LinstEAD 
very properly explains that, despite the booklet’s 
title, his quarrel is not. with patent medicines (for 
with present-day law there are none) nor with the 
reputable proprietary preparations which most doctors 
are glad to use, but with the more dubious concoc- 
tions sold direct to the public—whose advertisement 
fosters needless fear of disease and which slim the 
nation’s purse to the tune of £12-15 million a year. 
He gives a moderate but informative account of the 
subtleties by which this money is wheedled out of 
the public’s pocket : he has a word for the unsolicited 
testimonial, the pseudo-scientific jargon and the 
extravagant claims of advertisements, the stimulation 
of false hope in the chronically sick, and, above all, 
the reliance on fear. On the effects of the trade he 
is at one with CLARK, who held that “‘ the harm done 
by the frightening of individuals is much less serious 
than the harm that results from subjecting the public 
to a steady stream of misinformation regarding the 
elementary laws of health.” Dr. THOMpPson’s article 
on p. 280 shows how freely this stream still flows. 

Mr. LinsTEaD ascribes omission to control the trade 
not so much to vested interest or awe of the press 
(which, of course, is closely affected) as to lack of 
public demand. The truth, he says, is that most 
manufacturers see to it nowadays that active ingre- 
dients are contained in their preparations, and one 
way or another, most of them do benefit their 
adherents. But he thinks that this trade fosters 
disease-consciousness, and leads to the postponement 
of seeking skilled advice, and that prices are often 
excessive. He suggests that the Minister of Health 
should be charged with over-seeing proprietary 
medicines; that a register of manufacturers and 
medicines should be _kept, and that a medicine not 


2. ‘Patent Medicines : : an .n Indictment. Hugh Linstead. Obtainable 
from National News- Buckingham Palace Road, 
awa. 

3. Clark, A. J 
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complying with statutory conditions should be 
suppressed; and that advertisement and postal 
offers of diagnosis and treatment should be more 
strictly controlled, particularly to exclude false, 
misleading, or exaggerated claims. 

Mr. LInsTEAD sees in this an element of conflict 
between State and individual; for he adds that 
“the advertising of proprietary medicine undermines 
public confidence in a State medical service and in the 
registered medical practitioners at whose hands such 
a service must be provided.” Perhaps Mr. Bevan 
also holds this view; during the committee stage 
of the National Health Service Bill he was heard to 
say that he regarded extension of the law “as a 
matter of some urgency.” * The captious may reason 
that the warrant for further legislation was as valid 
years ago as it is today ; but few will dispute the need 
for legislation, whatever the reasoning behind it. 
It will not be easy. What, for example, are to be 
the “statutory conditions” which the Minister of 
Health is to enforce, and how are they to be inter- 
preted? In pharmacology the borderline between 
the active and the inert, between the therapeutic 
and the useless dose, is still often obscure; and 
if some of the conditions are to rest on such data, 
the Minister may be denied the precise guidance he 
will need. But we should not be deterred by punctilio. 
The Economist,’ advocating the control of advertise- 
ments and a cost analysis, says: “If the patient 
does not believe the doctor when he is told that there 
is nothing the matter with him, or if he does not want 
to consult a doctor at all, he will be able to buy 
medicines that do not require a medical prescription 
at the chemist’s shop... . But at least he will not be 
subjected to constant external pressure to make him 
into a constipated hypochondriac.”” We may all accept 
at least this modest ambition as a first aim. 


Repair of Nerve Injuries 

Durée the last few years much experimental work 
has thrown doubt on the view, expressed at fhe end 
of the 1914-18 war, that in the treatment of peripheral 
nerve injuries the result is largely independent of the 
interval between wounding and surgical repair.* The 
Americans, having made up their minds that delay is 
harmful, laid their plans accordingly, and SpuRLING 
and WoopHaL. ? now report a series of nearly 3000 
early nerve operations carried out in American 
military hospitals in the United Kingdom, in the 
period roughly covered by the invasion of Europe 
until VE-day. In the opening phases of the cam- 
paign the average delay before operation was 28 days : 
in the time of heaviest fighting before VE-day it 
rose to 42 days, owing to the great pressure of 
work; and the average for the whole period was 
39 days. 

Nerve suture was performed in 54% of the opera- 
tions—about 1500 sutures in all—and it was found 
that the operations presented relatively little difficulty. 
There was very little scarring, and the stumps were so 
readily mobilised that the number of gaps that could 
not be closed by end-to-end suture was less than 1°. 
The comparative absence of scarring must, of course, 
have been attributable rather to the excellence of 


tanding Committee C: official report, July 2, 1946, para. 950. 
San 6, 1945. 


= cal Research Council, Report on Peripheral Nerve Injuries, 
7. Spurling, R. G., Woodhall, B. Ann, Surg. 1946, 123, 731. 
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the primary wound treatment than to the shortness 
of the time since injury. These were, however, only 
secondary considerations, and SPURLING and WOODHALL 
very properly base their advocacy of early secondary 
suture on the favourable condition of the peripheral 
nerve stump and of the denervated muscles during 
the early days after injury. With the passage of 
time serious and ultimately irreversible changes take 
place. Yet, although American and British surgeons 
are now convinced of the merits of early intervention, 
it still remains to be decided whether early secondary 
suture is superior to primary. Theoretically, it is 
not ; but, because of the unpredictable character of 
most injuries damaging nerves, the primary operation 
presents certain technical hazards, the most important 
of which, as ZACHARY and HoLMEs ® have pointed out, 
is the difficulty in estimating the extent of intra- 
neural damage that accompanies every nerve division. 
Their condemnation of primary suture is shared, so 
far as war injuries are concerned, by SPURLING and 
WoopHALL. 

A comprehensive survey of the end-results in their 
cases cannot be made for another two or three years, 


8. Bowden, R. E. M., Gutmann, E. 


Brain, 1944, 67, 273. 
9. Zachary, R. B., Holmes, Ww. 


Surg. Gyn. Obstet. 1946, 82, 632, 


but a certain number of undoubted failures have 
already been recorded. Among 89 primary sutures 
there were 20 failures—a rate of 22°,—which is 
distinctly higher than their figure of 5% for the 
series of early secondary sutures. The follow-up 
period had necessarily been very short : only 12 cases 
in one group of 649 have been examined more than a 
year after suture and only 201 cases have been 
followed for six months; so the authors have had 
to be content with recording only the first signs of 
recovery. Early indications of return of motor or 
sensory function were noted in slightly more than half 
of all cases seen six months or more after operation. 

There is no doubt that the vigorous and sane 
policy pursued by Colonel GLEN SpurLING when he 
was consultant in neurosurgery in the European 
theatre of operations resulted in the performance of 
nerve suture in a very large series of cases under 
conditions more favourable than have ever been 
known before. The series of cases now reported is 
unique, and it is therefore all the more important 
that the most strenuous efforts should be made to 
keep in touch with all these patients. The late 
results may well prove the most informative in the 
whole history of peripheral nerve surgery. 


Annotations 


DANGER FROM ICE-CREAM 


Now that we have learned to keep sewage and drinking- 
water separate, it is time to take more care over keeping 
feces out of food. The control of dysentery and the 
enteric diseases depends on teaching people to wash 
their hands after defecation. In America much more 
is being done than in this country to educate food- 
handlers about personal cleanliness, but with certain 
foods additional precautions are needed. 

Ice-cream is like milk in that it is a perfect bacterio- 
logical medium ; but, unlike milk, it does not usually 
start off with a legacy of pathogenic organisms. , Of the 
substances used in its manufacture, milk, dried egg, 
and possibly gelatin might contain pathogenic bacteria. 
Regulations laid down by the Minister of Health should 
do much to prevent the salmonella in dried egg from 
causing trouble, and as some form of heat is used in the 
preparation of most commercial ice-cream the danger 
from indigenous pathogens is further reduced. In the 
so-called cold-mix method there are dangers, though 
paradoxically they may be less than in the hot-mixes, 
where initial heating often destroys the bacteria present 
in the original mixture. The chief danger in all types 
of ice-cream manufacture lies in human contamination, 
either from dirty hands or from infected droplets coughed 
into the mixture before it is frozen. In a recent investi- 
gation of three outbreaks of staphylococcal food-poisoning 
caused by ice-cream G. 8. Wilson and his colleagues,’ at 
Oxford, showed that in all cases the contaminated food 
had been allowed to stand unfrozen for anything up to 
30 hours after preparation. It is during this interval 
between preparation and freezing that pathogens intro- 
duced into a hot-mix find not only a perfect medium for 
growth but almost equally perfect temperature con- 
ditions for rapid multiplication. For this reason the 
hot-mix method is probably the most dangerous, and 
the Oxford workers recommended that after preparation 
ice-cream mix should be frozen almost immediately if 
pathogens or toxin-producing organisms are to be 
prevented from multiplying while the mix is slowly 
cooling down. The remedy, therefore, is some method 


1. Williams, G. C wift, 8 , Vollum m, R. E., i G.S. Month. 
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of immediate cooling, and we are glad to hear that the 
Ministry of Health is considering compulsory pasteurisa- 
tion for all types of ice-cream except that made by the 
cold-mix method. With such regulations in force there 
is little doubt that large outbreaks like that at 
Aberystwyth could be avoided. 

There remains the problem of getting some workable 
and reliable method for the bacteriological control of 
ice-cream. A total bacterial count at 37° C gives some 
idea of bacteriological cleanliness ; but the difficulties of 
this test may hinder its adoption, and there is need for 
further study. Many local authorities are also worried 
because a variety of watery mixtures, sold to the public 
as ice-cream, may be made in insanitary kitchens, and 
they seem to have little power to put matters right. 
The outbreak at Aberystwyth may serve a useful purpose 
if it forces public opinion to see that such things do not 
happen again. 

CHEMOTHERAPY IN INFLUENZA 

Virus infections, with the possible exceptions of 
trachoma, lymphogranuloma inguinale, and lympho- 
cytic chorio-meningitis, do not respond to drugs of 
the sulphonamide group. The influenza virus is one 
of those against which no chemotherapeutic agent has 
yet proved effective. There is ample experimental 
and clinical evidence that sulphonamides and penicillin 
do not alter the course of uncomplicated influenza ; 
but there is equally clear evidence that these drugs 
have a definite place in the treatment of secondary 
bacterial pulmonary conditions. Disagreement about 
their clinical value in influenza may have arisen for 
several reasons. With secondary bacterial pneumonia 
there is no way of judging the severity of the viral 
infection ; and if death results, this is usually attributed 
to incapacity of sulphonamides to cure, whereas the 
lethal factor may have been not bacterial but viral. 
Moreover, sulphonamides are not always prescribed in 
sufficient doses. It is by no means rare for manifesta- 
tions of inflammatory lung disease to persist, after a 
short course of chemotherapy, into convalescence ; 
yet when a further, and full, course is given, the infection 
is controlled. Apparent failure of sulphonamides can 


often be traced to faults of technique in their exhibition. 
Detailed investigation into the mechanism of the 
sulphonamides in combined infections with the influenza 
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virus and bacteria have indicated that the severity 
of the viral process is unaffected by superimposed 
bacterial pneumonia.!. Conversely, sulphonamides exert 
their antibacterial action even in the presence of a 
rapidly multiplying influenza virus and of extensive 
pulmonary exudate. This is probably because the 
virus, though destroying the ciliated cells of respiratory 
epithelium and so probably lowering resistance to 
bacterial invaders, does not interfere with the activity 
of the phagocytic cells which are important in chemo- 
therapy. There is thus good reason for continuing to 
treat specifically the bacterial pneumonic complications 
of influenza. We may hope thereby to lower the risk 
of death, provided that the viral infection itself is not 
too severe. The white-cell count in conjunction with the 
clinical picture is sometimes a useful guide to the patients 
most likely to benefit from chemotherapy: leucopenia 
suggests that the infection is predominantly viral and not 
susceptible to this treatment, whereas a leucocytosis 
favours the chance of a good response. 


JOURNALS OF THE BRITISH MEDICAL 
ASSOCIATION 


We learn with regret that Dr. Gerald Horner is to 
retire at the end of this year from the editorial chair 
of the British Medical Journal which he has oceupied 
with so much distinction since 1928 He will be suc- 
ceeded by Dr. Hugh Clegg, the deputy editor. Mean- 
while the staff of the journal has been brought up to 
peace-time strength by the return from the R.A.M.C. 
of Dr. Harvey Flack, assistant editor, and by the 
appointment of two new subeditors, Dr. E. G. Murphy 
and Dr. D. Swinscow. The responsibilities of the 
editor will be increased in January by the publication, 
under his general direction, of two important new 
journals, entitled Abstracts of World Medicine and 
Abstracts of World Surgery, Obstetrics, and Gynecology. 
Brigadier G. W. M. Findlay, of the Wellcome Research 
Institution, will edit them, with the assistance of 
Dr. S. 8. B. Gilder, who as prisoner-of-war in Germany 
acquired varied surgical experience and a knowledge 
of various languages. 

Of the association’s specialist journals the Archives 
of Disease in Childhood (which now incorporates the 
British Journal of Children’s Diseases) is edited by 
Dr. Richard Ellis, newly elected professor of child 
health in the University of Edinburgh ; the Journal of 
Neurology, Neurosurgery, and Psychiatry by Dr. E. A. 
Carmichael; and the British Heart Journal by Dr. 
Maurice Campbell and Dr. Evan Bedford—the last 
being published with the Cardiac Society. The British 
Journal of Industrial Medicine, with Dr. Donald Hunter 
as editor, is produced in conjunction with the Associa- 
tion of Industrial Medical Officers, and the Annals of 
Rheumatic Diseases, in charge of Dr. C. W. Buckley, with 
the Empire Rheumatism Council. The latest additions 
to the list are the British Journal of Pharmacology and 
Chemotherapy, with Prof. J. H. Gaddum, F.R.s., as 
chairman of the editorial committee, published quarterly 
with the British Pharmacological Society, and Thoraz, 
edited by Mr. N. R. Barrett and Dr. J. G. Scadding, 
published with the Association for Study of Diseases 
of the Chest. The British Journal of Social Medicine, 
under the editorship of Prof. F. A. E. Crew, F.R.s., 
and Prof. Lancelot Hogben, F.R.s., is to come out in 
the New Year. 

In the secretariat of the B.M.A. Dr. Charles Hill has 
Dr. A. Macrae and Dr. L. 8. Potter as his assistants. 
To these have now been added Dr. E. Claxton, of 
Sutton Coldfield, and Lieut.-Colonel D. P. Stevenson, 
R.A.M.C., While Dr. Agnes Kelynack, a temporary 


1. Harford, C. G., Smith, M. R., Wood, W. B. J. exp, Med, 1946, 
83, 505. 


assistant secretary since 1944, has joined the permanent 
staff. Dr. E. R. C. Walker has lately been appointed 
Scottish secretary in succession to Dr. R. W. Craig, 
and Mr. John Pringle, deputy editor of the Listener, 
has become press officer to the association. 


TUBERCULOSIS IN THE COLONIES 


TUBERCULOSIS is now widespread among many peoples 
to whom it was formerly almost unknown—notably the 
Africans and American negroes, the West Indians, the 
Malayans, and the Indians. A vivid impression of its 
ravages is obtained from a summary compiled by Prof. 
S. Lyle Cummins,! a pioneer and life-long student of the 
subject. Much of the monograph is devoted to an 
account of work by many different investigators in 
Africa, but there are references to Cyprus, India, Burma, 
the United States, and the West Indies. 

The picture which emerges is gloomy. Africans are 
hypersensitive to the tubercle bacillus, with so little 
control of infection that manual work in the gold-mines 
breaks down their unstable defences, and with so little 
resistance to overt pulmonary tuberculosis that recovery, 
even in the restricted sense applied in Britain, is rare. 
At one end of the scale of susceptibility are the Senegalese 
soldiers in France during the war of 1914-18, carefully 
observed by Borrel,? who were taken to an infective 
environment from their own country, in which tuber- 
culosis was almost absent, and who died in great numbers 
of a disease they could not defeat ; the form was the 
acute generalised tuberculosis found characteristically in 
European infants and susceptible laboratory animals. 
Those who survived were probably rather more resistant 
than those who died, and natural selection would there- 
fore operate towards the breeding of a race with rather 
higher resistance. At the other end of the scale are the 
negroes of the United States, whose death-rate, though 
still higher than that of whites, is decreasing with the 
general fall. In these negroes natural selection is further 
advanced, and the race is relatively resistant. Between 
the Senegalese and the American negroes lie the mass 
of indigenous Africans, more susceptible than the 
Europeans and increasingly subject to infection. That 
the majority of Africans control primary infection is 
proved by the observation that most surviving adults 
are positive to tuberculin but are not diseased ; but it 
is equally true that a far greater proportion of Africans 
than of Europeans fail to control primary infection, 
become diseased, and die. 

The gravity of the position, especially in urban com- 
munities, has been recognised by the government of 
Tanganyika Territory, who have lately decided to extend 
the tuberculosis organisation directed for the past twenty 
years by Dr. H. N. Davies at Kibongoto.* It was also 
recognised by the medical services in the late war, as 
Cullinan * has indicated. The incidence of the disease 
is not, of course, determined solely by susceptibility of 
the community ; on this basis the high rates constantly 
found in the Royal Navy would be inexplicable. 
Environment, especially opportunity for close contact 
(as in the Navy), malnutrition (as at Belsen), and 
unfavourable conditions of work (as in African gold- 
mines), is the other obvious factor. 

More knowledge is needed; but in the meantime 
tuberculosis is a pressing human and social problem, 
and the question is always, what is to be done ? Inaction 
might in time provide a partial solution, by breeding 
out the susceptibles ; but to accept such a measure of 
despair would be indefensible. Extensive social measures 
1. Cummins, §. L. Empire and Colonial Tuberculosis : 

Survey of the Problem. London: National Association for 

the Prevention of Tuberculosis. Pp. 59. 5s. 
Borrel, A. Ann. Inst. Pasteur, a 34, 105. 


Tanganyika Standard, June 15, 19 
Cullinan, E. R. Trans. R. Soc. rng “Med. Hyg. 1946, 39, 353. 
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are required if the disease is to be checked. Opportunity 
for infection must be reduced by social, educational, and 
economic means ; malnutrition by agricultural reform and 
unproved distribution ; and conditions of work by legis- 
lation and enlightenment. Of the more direct methods, 
immunisation by B.c.G. or other vaccines needs early 
trial; the memorandum recently prepared by. Prof. 
W. H. Tytler for the National Association for the 
Prevention of Tuberculosis © encourages the hope that 
B.C.G. could be used effectively in the tropics ; and the 
discovery by Russian workers 7 that the vaccine may be 
kept for long periods in the dry frozen state may remove 
the major administrative disabilities of present schemes 
for its use. 

In treatment, the standard procedures have sometimes 
proved disappointing in the tropics, because primitive 
peoples do not yet understand the importance of long- 
continued care. But this should not discourage their 
application, under the best conditions possible. 


STYPTIC FROM SEAWEED 

WHEN seaweed is broken in the sea the injury is 
healed by contact of the plant juices with the calcium 
ions of the water. The substance responsible is alginic 
acid, which is a polymer of d-mannuronie acid and 
resembles cellulose in chemical structure. Alginie acid 
salts are used in industry as thickening and binding 
agents, and fine filaments and foams can be produced ; 
the usual source is an extract of the seaweed Laminaria 
digitata, and sodium and calcium salts are the important 
forms. Sodium alginate solution can be sterilised by 
autoclaving. When applied to raw tissue surfaces, it 
reacts immediately with the ionised calcium, to form a 
clot or layer of caleium alginate ; this material acts as 
a styptic, and has the advantages that it is absorbable, 
has no deleterious action on the surrounding tissues, and, 
so far as is known, does not interfere with the action of 
drugs like penicillin; moreover, dilution with plasma 
does not interfere with the formation of calcium alginate. 
Another method is to prepare calcium alginate by adding 
to sodium alginate solution a soluble calcium salt to 
produce thin films in situ; or a foam or plastic sheet 
can be prepared. Calcium alginate filaments can be 
prepared as an absorbable hemostatic gauze for applica- 
tion to oozing surfaces. Blaine, Dollar, and Sorsby ® 
have described the use of calcium alginate in. scleral 
wounds, but consider that in this site it compares 
unfavourably with fibrinogen. Smith has reported 
good results with powdered alginic acid as a styptic, 
after tooth-extraction and other minor surgical pro- 
cedures in the mouth. It is evident that these alginate 
products will be a useful alternative to the other absorb- 
able hzemostatics or fixatives that have been developed 
during the war. 

Fibrinogen is used to form fibrin films for the arrest 
of hemorrhage, and it can be employed as a fixative 
in plastic surgery ; it is, however, expensive and cannot 
be heat-sterilised. Oxidised cellulose gauze swells and 
becomes sticky when blood-soaked, and it does not 
depend for its action on the clotting of blood within the 
meshes; it is absorbable and is not invaded by fibro- 
blasts, so that scarring is minimal.'® Here, too, heat 
cannot be used for sterilisation, which is usually effected 
by immersion in formalin. Alginates, on the other hand, 
are relatively cheap, and can be sterilised by heat ; 
gauzes of various absorption rates can be manufactured, 
and the starting material—sodium alginate—is stable. 
There is evidence that clots of calcium alginate are 
invaded by fibroblasts, but its action on scar tissue has 
not yet been described. When supplies become more 
6. See Lancet, a7 27, p. 138. 


N. p/n Rev. Soviet Med. 1946, 3, 210. Cited 
Lancet, August 3, p. 180. 
, Sorsby, A. Trans. Ophthal. Soc. U.K. 


H. Science, 1946, 103, 634. 
., Clarke, H. T. Ann, Surg. 1944, 120, 181. 


9. Smith; C AS 
10. 


plentiful, it will be interesting to see whether it can be 
used in hemorrhagic diseases, such as hemophilia, 
and to control oral hemorrhage after tooth-extraction, 
especially since snake venoms have proved on the whole 
disappointing. 

H. G. WELLS 

A LATTER-DAY prophet, Wells increased our per- 
ception of the past, the present, and the future. Many 
of his ideas are now part of our mental daily life, while 
the central theme of his teaching has begun to sound like 
a platitude. He believed in education as the only hope 
of giving men control over themselves and hence of 
their own inventions. ‘‘ The conviction grew continually 
stronger with him that man must order himself as 
a political animal or perish,” and ‘every effort of 
his multifarious writing became consolidated upon 
emphasising the necessity that nations should sacrifice 
some part of their sovereign rights in the creation of a 
world State.” ! His first book was a manual of biology, 
and from the imaginative tales which opened so many 
peoples’ minds to the possibilities of science he turned 
to novels which became more and more frankly socio- 
logical. His supreme effort in direct education was 
made after the first world war, when with collaborators he 
produced the trilogy, The Outline of History, The Science 
of Life, and The Work, Wealth, and Happiness of Mankind. 
His Shape of Things to Come was another arresting work, 
and was translated to millions through the cinema. 
As he grew old his propaganda became less effective, 
partly because it was more explicit; but what is more 
astonishing is that his spirit remained so ardent in 
flesh so frail. His last work, Mind at the End of Its 
Tether, refers to a familial fatty degeneration of the 
heart which ended the lives of his forebears and was one 
of the ‘“‘ complications ” of his own “ never very sound 
body ’’; he was also, one gathers, a diabetic ; and in 
early years it was tuberculosis that diverted him from 
teaching to writing. The life lived apparently by a man 
of outstanding physical vigour and tireless energy, 
and extending to 79 years, was thus handicapped by at 
least two serious ailments. 

To judge the place of Wells in the life of his time 
it is necessary, as the Times says, “‘ to retrace the years 
and to recall the responses of successive generations 
to the intellectual challenges he hurled at them. Beyond 
all question he gave stimulus after stimulus to thought. 
The flushing torrent of his ideas left ... few tranquil 
pools for the reflective reader. Yet as an urgent and 
genuine seeker after truth he must have persuaded 
multitudes to join him in his quest.’ The interpreter 
of evolution was in fact a great leader of men, and his 
message was as important as he supposed. 


Dr. Orro May, chairman of the British Social Hygiene 
Council, and until his retirement principal medical officer 
of the Prudential Assurance Company, died on August 
15 at the age of 67. 


1. Manchester Guardian, August 14, p. 4. 
2. Times, August 14, p. 5. 


TraFFric In DancEeRous Druas.—The Advisory Com- 
mittee on Traffic in Opium and other Dangerous Drugs 
has resumed the issue of summaries of illicit trans- 
actions and seizures of narcotics, which has been delayed 
during the war years. The summaries for the years 
1942-45 deal with seizures of raw opium, prepared opium, 
morphine, heroin, cocaine, and indian hemp, and cover Europe, 
Asia, Africa, America, and Australia. The report bears testi- 
mony to vigilance on behalf of world-wide administrations 
in tracking out centres of illicit manufacture and exposing 
clandestine traffic in habit-forming drugs. It is interesting 
to note that indian hemp, in the form of hashish, was seized 
in considerable quantities in Egypt, and in the form of 
marihuana cigarettes in North and South America, while 
Palestine also was not immune from illicit traffic. In 1942 


4689 kg. of hashish in all were seized in addition to marihuana, 
as such, and in cigars and cigarettes. 
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Special Articles 


ADVERTISING PATENT MEDICINES 


J. W. P. THompson 
M.B. Camb., D.P.H. 
DEPUTY COUNTY MEDICAL OFFICER, DORSET 


THE medical profession has not been backward in 
calling attention to the obvious barriers which prevent 
large numbers of people from attaining full health, but 
there are less conspicuous obstructions which deserve 
more attention than they have received. One of these 
is the false learning unavoidably imbibed by the public 
from patent-medicine advertisements. 

For many years past considerable concern has been 
expressed about the methods adopted by the manufac- 
turers of patent medicines to sell their wares, and about 
the gullibility of the public who repay the manufacturers 
so handsomely for their expenditure on propaganda. An 
estimate of the extent to which the public drug themselves 
with advertised products was published by Davies (1944). 
My object here is to provide further ammunition for 
those who wish to draw attention to the less desirable 
aspects of this trade. It should be clear from the start 
that what is criticised is not the patent medicines, how- 
ever much some of them may deserve criticism, but the 
advertisements which tend to give the public so many 
misleading ideas. 

The scope of the present investigation was not large. 
It consisted merely in an analysis in detail of the adver- 
tisements appearing in two consecutive issues of a weekly 
provincial newspaper. About 40% of its space is taken 
up by news and 60% by advertisements, including the 
usual small advertisement section and the advertise- 
ments officially sponsored by Government departments. 

The space taken by patent-medicine advertisements 
was 10% of the total printed matter, or a quarter of the 
space given to news. Excluding the space taken by 
Government departments, 25% of the total advertising 
space was taken by advertisements of patent medicines 
and ointments. The advertisements of ointments, though 
less numerous, are often as misleading as the advertise- 
ments of patent medicines. They will not be referred to 
again, as they were not included in this investigation. 

The patent-medicine space was about equal to the 
total space taken by seven separate Government depart- 
ments, and ten times greater than the space taken by 
the Ministry of Food—the only department offering 
useful advice to the public on subjects related to health. 
No space was taken by the Ministry of Health. 


ANALYSIS OF ADVERTISEMENTS 


In all, twenty patent medicines were advertised. Eight 
of these were given space in both issues of the paper, 
making a total of twenty-eight separate advertisements. 
The indications for self-medication given in these adver- 
tisements numbered 69, which gives an average of 
between 3 and 4 indications per product. The average 
does not give a true picture, as one manufacturer lists 
21 indications for his medicine (a laxative), and another, 
more ethical, prints no indications for his salts, but states 
unequivocally that they are necessary for health. The 
variety in the number of indications for the various 
products was as follows :— 


5 No. 
Products indie ng ‘Products 
1 0 2 7 
3 1 2 9 
4 2 2 10 
1 3 1 19 
4 21 

2 5 


Of the sete which rely on 1 indication only, 
claim is made for the first to cure obesity, the second 


constipation, and the third limping. It is not surprising 
that the third is described as a wonder tablet. Of the 69 
indications, 40 appeared only once, 16 twice, 4 three times, 
5 four times, 2 five times, and 1 six times. Needless to 
say, the indication which appeared six times was consti- 
pation. Bracketed for second place in popularity came 
headaches and joint pains. Indigestion, muscular pains, 
rheumatic pains, and lumbago shared third place, while 
backache, neuralgia, and acidity came in fourth. It is 
impracticable to mention all the also-rans, but among 
the more outstanding were gasping, choking, intestinal 
ulceration and fermentation (apparently regarded as 
equally serious), asthma, nerviness, dizziness, depression, 
sleeplessness, blurred vision, bloodshot eyes, pimples, 
stomach pain, morning sickness, colds, influenza, hay- 
fever, sciatica, gout, irritability, urinary troubles, bladder 
troubles, gravel, fretfulness, boils, cramp, eczema, 
rashes, ulcers, and varicose legs. 

Pain of one sort or another is mentioned forty times 
in these advertisements, whereas the varieties of symp- 
toms which may be grouped under the term “‘ indiges- 
tion’ obtain only twenty-two mentions. A further 
eight indications cover intestinal complaints other than 
indigestion—from bad breath to piles. 

Of the 20 medicines advertised, 9 are laxatives, 4 
analgesics, 3 anti-indigestion remedies, and the remaining 
4 are for coughs, kidneys, blood impurities, and vascular 
disorders. 

I have classified the advertisements into four groups :— 


Products 
(1) Dangerously misleading in at least one respect .. 5 
(2) Misleading, and possibly harmful .. 8 
(3) Not definitely misleading, but excessively optimistic 2 
(4) Probably useful for the purpose indicated 


Of the 13 products in groups (1) and (2) 5 are laxatives, 
2 analgesics, 2 anti-indigestion medicines, 1 a cough 
medicine, 1 a blood tonic, 1 a medicine for the kidneys, 
and 1 a medicine for vascular disorders. 

Advertisements in Group (1).—It surely cannot be con- 
sidered other than dangerously misleading to inform 
the public that the fight against asthma can be won with 
one sure blow, and that normal breathing returns and 
distress vanishes after taking a particular nostrum. It 
is equally misleading to claim that an analgesic can 
banish influenza overnight, and that it strikes deep at 
the underlying causes of pain and illness. It is certainly 
far from advisable for the public to put their faith in 
tablets which are said to strengthen and flush opt the 
kidneys and should on that account be used for urinary 
and bladder troubles, gravel, and scanty or too frequent 
urine. Finally, I have included in this group those 
advertisements which claim that intestinal ulceration 
can be cured or alleviated by the products concerned. 
One of the advertisers in this group emphasises that his 
preparation, which is described as a modern remedy, 
is available to all without prescription, thereby implying 
that the advice of a doctor for a serious complaint is 
not necessary. 

Advertisements in Group (2).—The following exhorta- 
tions occur in the 8 advertisements I have included in 
group (2) :— 

‘** Beat indigestion anytime and everytime it strikes... 
with fifteen indigestion-taming ingredients.” 

“Throw poisons out of the system . . . generous formula 
deals with all the ills that put people off the job.” 

“Look to your nerves” (a nerve-building medicine 
recommended for neuritis). 

“Slim while you sleep.” 

“Remove blood impurities—root cause of blood and 
skin complaints.” 

*“Cool and cleanse the blood-stream from teething-time 
to fourteen years,” 

Stop limping.” 

‘* Wake up your liver bile.” 
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EXTENT OF SELF-MEDICATION 


A study of the advertisements gives no indication of 
the extent to which the public buy and use these products. 
In his inquiry in Bristol Davies (1944) discovered that 
practically 75% of the persons questioned were taking 
medicines other than under medical advice. Those 
taking laxatives and those taking analgesics were about 
equal. This is not out of line with the relative amount of 
advertising space taken by these two types of product, 
as, though more laxatives are advertised, the analgesics 
are, on the whole, given more forceful copy. What is 
surprising is that comparatively few of the persons 
questioned in Bristol were taking anti-indigestion 
medicines, which have nearly as much advertising space 
as the analgesics and are given equally forceful boosts. 
It is not so surprising that few ‘“ preventives”’ (vitamins, 
iron, &c.) were being taken, as these potentially useful 
preparations get very little advertising space compared 
with the three big groups of patent medicines. 


COST OF PATENT-MEDICINE ADVERTISEMENTS 


In 1938 the estimated cost of advertising patent 
medicines in the press was £3,692,856 (Bishop 1944). 
This figure is 11% of the total cost of all newspaper 
advertisements. It is greater than the amount spent on 
any other individual group of products, except foodstuffs, 
which exceed it by a mere £200,000. By far the largest 
proportion of the expenditure on advertising foodstuffs 
was in connexion with health and baby foods, some of 
which are advertised as though they were patent medi- 
cines. The amount spent on advertising alcoholic drinks 
was only a third of that spent on patent medicines, and 
on cigarettes less than half. 

Analysis of the expenditure on patent-medicine 
advertisements shows that laxatives lead the field with 
£650,000. Indigestion remedies cost £370,000, and 
aspirin and pain-cures £360,000. 

Expressed as a percentage of total retail sales, the 
advertising cost of the group of products in which patent 
medicines are placed was 34%—by far the most expensive 
advertising. The figure for foodstuffs was 0-869. <A 
comparison of advertising and production costs for 
patent medicines does not appear to be available. It 
might be interesting if it were. 

In 1938 the total sum spent on dispensing National 
Health Insurance, prescriptions and appliances was 
£2,660,850—i.e., two-thirds of the sum spent on adver- 
tising patent medicines. 


CONTROL OF PATENT-MEDICINE ADVERTISEMENTS 


Under the Venereal Disease Act, 1917, the advertising 
of medicines for the treatment of venereal diseases is 
prohibited. The Cancer Act, 1939, prohibits the adver- 
tising of medicines for cancer. Under the Pharmacy and 
Medicines Act, 1941, advertisements of remedies for the 
following diseases are prohibited: Bright’s disease, 
cataract, diabetes, epilepsy or fits, glaucoma, locomotor 
ataxy, paralysis, and tuberculosis. The advertising of 
abortifacients is also prohibited under this Act. 

Section 6 of the Food and Drugs Act, 1938, lays down 
that a person who publishes an advertisement which 
falsely describes any drug, or is otherwise calculated to 
mislead as to its nature, substance, or quality, shall be 
guilty of an offence. Under the Defence (Sale of Food) 
Regulations, 1943, it is also an offence to publish an 
advertisement which misleads as to the nutritional or 
dietary value of a food; and, according to the Food 
and Drugs Act, 1938, an article shall not be deemed 
not to be a food by reason only that it can also be used 
as a medicine. 

Many manufacturers of patent medicines are members 
of the Proprietary Association of Great Britain, which 
has issued a code of rules for advertising. One of the 
objects of the rules is to ensure that advertisements are 


of such a character that they do not mislead the publie 
or contain statements which would permit criticisms to 
be levelled at proprietary medicines as a whole, or which 
may cause public confidence in proprietary medicines 
to be impaired (Chapman 1942). This code of rules was 
in force for some years before the passing of the Pharmacy 
and Medicines Act, 1941, and in some respects the rules 
are in advance of the law. It would be interesting to 
know which manufacturers are members of the associa- 
tion, so that their advertisements could be compared 
with those of the non-members. 

The Ministry of Food, in consultation with the Medical 
Research Council, has drawn up for food manufacturers 
a suggested code of practice in framing labels and 
advertisements. Among other recommendations the 
following advice is given about claims connected with 
the vitamin or mineral content of a food: ** Unless the 
amount of the food that would ordinarily be consumed 
in one day contains at least one full daily requirement 
of the vitamin or mineral, no reference is justified to the 
value of the food for the prevention or cure of disease 
due to the lack of the vitamin or mineral present in the 
food.” 

As a further check on the publication of misleading 
advertisements, the Newspaper Proprietors’ Association 
adopted certain rules about the acceptance of proprietary- 
medicine advertisements by newspapers represented in 
the N.P.A. (British Medical Journal 1943). The rules 
appear to be closely related to the Proprietary Associa- 
tion’s code. Possibly not all newspapers are bound 
by these rules. Certainly misleading advertisements 
continue to appear. 
DISCUSSION 

In this country the sale of drugs and medicines of all 
kinds has been an open trade. It is only since 1868 that 
the sale of poisons has been controlled. The advertising 
and sale of patent medicines were the subject of inquiry 
by a select committee in 1912. The concluding paragraph 
of their report was as follows :— 

“For all practical purposes British law is powerless to 
prevent any person from procuring any drugs or making any 
mixture, whether patent or without any therapeutical activity 
whatever (so long as it does not contain a scheduled poison), 
advertising it in any decent terms as a cure for any disease or 
ailment, recommending it by bogus testimonials and the 
invented opinions and facsimile signatures of fictitious 
physicians, and selling it under any name he chooses—on 
the payment of a small stamp dutv—for any prices he can 
persuade a credulous public to pay.” 


The law has been strengthened since then, but it is 
not nearly so effective as it might have been, had Dr. 
Addison’s Proprietary Medicines Bill not been with- 
drawn from Parliament in 1920. In this Bill provision 
was made for the establishment of a register of proprietary 
medicines, and the sale of unregistered medicines was to 
be prohibited. The Minister of Health was to have been 
empowered to remove from the register any injurious 
medicine or appliance. 

Possibly another attempt should be made to strengthen 
the law regarding the manufacture and sale of patent 
medicines, as it is perhaps over-optimistic to expect that 
good sense and good taste will eventually prevail over 
prejudice and ignorance. In so far as the control of 
misleading advertisements is concerned, it seems that 
section 6 of the Food and Drugs Act, 1938, gives power 
to take effective action, though the legal difficulties in 
the way of bringing a prosecution to a successful conclu- 
sion would be formidable. 

In some other countries the interests of public health 
take precedence in cases where they may be in conflict 
with commercial speculation. The Proprietary or Patent 
Medicine Act of Canada states :— 


‘** No proprietary or patent medicine shall be manufactured, 
imported, exposed, or offered for sale or sold in Canada if the 
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article be represented as a cure for any disease, or if any false, 
misleading, or exaggerated claims be made on the wrapper or 
label, or in any advertisement of the article.” 


This country is peculiar in that there is a widely held 
belief that a bottle of medicine is something no healthy 
person should be without. This trust in medicines is 
not a new thing. Oliver Goldsmith wrote :— 

“The English are peculiarly excellent in the art of healing. 
There is scarcely a disorder against which they are not 
possessed of an infallible antidote. The advertising professors 
here delight in cases of difficulty. You will find numbers in 
every street, who, by levelling a pill at the part affected, 
promise a certain cure.” 

Though it must be agreed that the cost of persuading 
members of the public to buy patent medicines is out of 
all proportion to the good these preparations may do, 
the point of view put forward by Bishop (1944) would 
probably obtain considerable popular support : 


“The consumer may not always appear to choose very 
wisely, but perhaps he would prefer to risk mistakes and 
occasional deception in the exercise of his own free choice 
rather than submit in the matter of his daily purchases to the 
judgment of some central authority, however wise and 
benevolent.” 


There is no getting over the fact, however, that the 
wording of some advertisements is deliberately mis- 
leading. This would not matter much if the public were 
reasonably well informed, but unfortunately the public 
appear to be both gullible and ignoraht. The defence of 
an advertising expert is worth quoting in full :-— 

“*People are very rarely misled by advertisements except 
when they wish to be misled. And few advertisements, in 
spite of all appearances to the contrary, are really intended 
to mislead. There is a robust and saving common sense, and 
a humour and proportion about the ordinary consumer which 
are better understood by those who seek his custom than by 
those who are so anxious to protect him against himself. Of 
course freedom is dangerous, and free competitive advertising 
is strong meat, not always easily digestible by delicate 
stomachs. For that reason it is rightly to be regarded with 
caution, and used with a sense of responsibility. But freedom 
to persuade, in economic as in religious or political matters, 
is the right food for a free society. Its benefits certainly cannot 
be measured in pounds, shillings, and pence.” (Bishop 1944.) 

It may be the view of some that newspaper advertise- 
ments are harmless because few if any people bother 
to read them. Those who doubt the power and influence 
of advertising perhaps do not realise the extent to which 
manufacturers rely on advertisements to increase sales. 
Messrs. J. Lyons and Co. Ltd. have revealed that, before 
they started advertising their swiss rolls on a big scale, 
they were selling 10,000 a week. Shortly after advertising 
began the sales rose to 600,000 a week. 

Short of a compulsory censorship of advertisements— 
a procedure which should be unnecessary in any country 
where the public is well informed—what can be done 
to counteract the harmful advertisements? These 
presumably take the form they do because the manufac- 
turers are unable to agree that their advertisements 
should be consistent with modern pharmacological and 
medical knowledge—admittedly this might lead to a 
great loss of trade—and because newspaper proprietors 
do not always insist on every patent-medicine advertise- 
ment being scrutinised by a reputable medical authority. 

Perhaps the most promising lines of attack would be 
(1) for general practitioners to talk over with their 
patients the question of self-medication with patent 
medicines; and (2) for some public body to insert 
health advertisements in the newspapers as a direct 
counterblast to the patent-medicine manufacturer. 
Possibly the advertising space now taken to enlighten 
the public about venereal disease might with advantage 
be used occasionally for a short’ homily on the treatment 
of constipation. By these means the public might 
gradually be weaned from their belief that most patent 


medicines are a kind of cocktail for making life tolerable 
in these times. 
SUMMARY 
The advertisements of patent medicines appearing in 
two consecutive issues of a weekly provincial newspaper 
are analysed. 
The cost of patent-medicine advertisements and the 


control at present exercised over such advertising are 
discussed. 


The conclusion is reached that many advertisements 
are misleading, and suggestions are made for counter- 
acting the harm done by them. 
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MUNICIPAL SPECIALIST SERVICE 
THE BRISTOL SCHEME 


In 1938 the Bristol city council adopted a new policy 
for the employment of specialists at their hospitals and 
health centres. ‘Till then specialists had been engaged 
for specific duties and paid on a sessional basis or by 
honorarium based on the usual sessional rate of payment. 
Under the new seheme surgeons, physicians, and 
obstetricians and gynecologists have worked as teams 
under the directorship of the university professor of 
their group. Three or four teams were organised in each 

up, and a sum of money was paid to the professor 
or distribution between the members of his teams 
according to services rendered. One of the conditions 
was that the teams should meet regularly as a committee 
at the municipal hospital and make suggestions for the 
improvement and development of the services, and the 
many useful recommendations made at these meetings 
have been appreciated by the administrative staff of 
the public-health department. 


This scheme, which has many advantages, has worked 
well in spite of the war, which reduced the number of 
consultants and increased their work. But now the expan- 
sion of the service is demanded by the needs of a com- 
prehensive school medical service, of health centres, 
and of an E.M.S. hospital recently taken over by the 
city. At the same time the university has had to 
reorganise its medical teaching so as to train more 
specialists, and this will decrease the number of teaching 
staff available for treatment of patients, while the 
professors of the medical faculty will be less able to take 
part in the supervision of corporation services. 


A joint advisory committee, on which the city bouncil, 
the university, and voluntary hospitals were represented, 
was therefore constituted to consider appointments to 
hospitals and health-centre staffs. The medical faculty 
of the Royal Hospital suggested certain general principles 
for the organisation of the specialist services in the city 
hospitals, voluntary and municipal, which the joint 
committee accepted in the following form : 

(a) The consultants and other medical personnel should be 
organised into units to which the work would be allocated. 

(6) Each unit should be the clinical team, which normally 
should consist of two members of the visiting staff (preferably 
a senior and a junior), a registrar, and a house-officer, with 
or without clinical assistants. 

(c) Where the work of a department or specialty is greater 
than can be dealt with by one unit, and a second unit is created, 
each unit should be equal in status. 

(d) University professors and heads of departments should 
be in general charge of teaching, but each team should be 
entirely responsible for its clinical work. 

(e) Registrars should be appointed as members of a team 
and not to a department. 

(f) Outpatient consulting sessions should be held at the 
Royal Hospital by all the teams. The members of all teams 
should be on the Royal Hospital medical staff, irrespective 
of whether they have beds in the hospital. 

(g) The beds allocated to a team should be, as far as 
possible, in one hospital. 
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Last month the city council approved a report based on 
these principles for the staffing of its municipal hospitals 
and health centres. The cost of specialist services to 
the corporation when this scheme comes into full opera- 
tion will be £22,000 per annum—a yearly increase of 
about £11,000. 


HOMCOPATHY AND THE BILL 


Mr. ANEURIN BEVAN, the Minister of Health, with 
Dr. J. A. Charles and Mr. J. M. K. Hawton received a 
deputation on June 27 from the British Homoeopathic 
Association, which included Dr. Alva Benjamin, Sir 
John Weir, M.B., and Dr. W. Lees Templeton. The 
deputation said that many people in all parts of the 
country wished to have homceopathic treatment, which 
should therefore be provided for them under the National 
Health Service. To ensure that this demand was 
adequately met they asked that certain homceopathic 
hospitals should be designated as teaching hospitals 
under the Bill, and that the homoopathic doctor should 
not be debarred from practice in an area on the grounds 
that there was already a sufficiency of non-homceopathic 
doctors. 

In reply, Mr. Bevan said he hoped that the homcao- 
pathic hospitals, in general, would come into the National 
Health Service scheme, and he would try to preserve 
their special character and atmosphere, like that of other 
special types of hospital, by making suitable appoint- 
ments to the management committees, &c. He thought, 
however,.that the regional hospital boards would have 
to look at the services in any given area before a con- 
clusion could be arrived at about any particular hospital. 
He could not give any assurance as regards designating 
homeceopathic hospitals as teaching hospitals ; it was not 
his function to determine what kind of training was to 
be given in teaching hospitals, and the university 
authorities must come into this question. There would 
be no discrimination against homceopathic methods of 
practice ; equally, of course, there would be no discrimi- 
nation in favour of them, or of any other particular 
clinical methods. 

Many of these problems, the Minister added, might 
not prove so formidable in practice as they might seem 
in theory, and he would gladly ask the association to 
meet him again at a later stage when the preparations 
were os made to bring the Act into oa 


On Active Service 


AWARDS 
THE following awards have been made in recognition 
of gallant and distinguished services in the Far East: 

C.B.E. 

Brigadier C. H. STRINGER, D.S.0., 0.B.E., L.R.C.P.1., late R.A.M.C. 
O.B.E. 

Lieut.-Colonel D. C. Chopra, M.B., I.M.s. (since died). 
M.B.E. 

Major S. M. R.C.A.M.C. 

Major J. N. B. CRAWFORD, R.C.A.M.C. 

Major C. W. MAIsEY, M.R.C.S., R.A.M.C. 

Major J. A. G. Ret, R.c.A.M.c. 

MENTIONED IN DESPATCHES 
COMMANDS AND STAFF 

Colonels. E. PERCIVAL, D.S.O., M.C., late R.A.M.c.; V. H. 

WARDLE, M.c., late R.A.M.C. 
R.A.M.C. 

Brigadier D. 8. MippLETOoN. 

Colonels.—J. BENNET, J. TAYLOR, O.B.E. 

Lieut.-Colonels —J. W. CRAVEN, M.c., W. G. Harvey. 

Majors.—H. M. 8. G. BEADNELL, M.B.E., P. R, GRAVEs, 
M.B.E., H. HENDERSON. 

Captains.—J. E. A. Bartiett, M. H. T. R. 8. 
Cormack, E. K. CruicksHank, J. G. Jesson, W. H. 
McDona.p, J. A. Mark, T. B. SMILEY, o.c., R. B. C. 
WELSH. 


R.C.A.M.C. 
Major G. C. Gray. 


The President of the United States has conferred the degree 
of officer in the Legion of Merit on Major-General Sir Edward 
Phillips, K.B.E., C.B., D.S.0., M.C., M.B., late R.A.M.C., and the 
bronze star medal on Colonel Thomas Parr, M.D., R.A.M.c. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


You will remember King Aethelbeorht (the vulgar 
call him Ethelbert), who married Bertha, and received 
St. Augustine under an oak tree, and became the first 
Christian king of England. Well, they had Laws even in 
those days, and I want to call the attention of Mr. Paling, 
Minister of Pensions, to their excellence. For example, 
Aethelbeorht says that ‘‘ if the eye and foot of a servant 
are destroyed by wounds his full value shall be paid.’ 
The Ministry, allowing for the difference of outlook in 
so many hundred years, says much the same thing, but 
you have to lose the eye and a leg above the knee to be 
sure of 100%. Of course, the comparison between 
Aethelbeorht and Mr. Paling is not perfect. Aethelbeorht 
is talking about single payments in cash or cows while 
Mr. Paling is concerned with weekly payments. But we 
can make some sort of comparison. Here are some of 
the things for which compensation of 12s. was due in 
A.D. 600—if an ear is struck off, if the power of speech 
is injured, if the belly is wounded, if the thigh is broken. 
That was Aethelbeorht’s code. Now look at Mr. Paling’s 
Loss of an ear 7% only, but complete loss of speech would 
probably be 100%, and abdominal wounds and thigh 
fractures would be judged upon the amount of disable- 
ment produced. The comparison is in favour of Mr. 
Paling, and Aethelbeorht appears rather stolid and 
unimaginative. 

On the other hand his Laws did, in other directions, 
imagine ways of incurring a 12s. compensation which 
would shock Mr. Paling’s department. Thus 12s. was 
the proper compensation payable (I expect the King 
and his relatives shared it) for excessive attachment to 
a widow, that is, if she was of the third class: a second- 
class widow cost the offender 20s. If the lady was 
married, and her husband alive, the freeman involved 
must buy the wife from her husband, and then provide 
him with a new wife at whatever it might cost him. This 
seems rather hard upon the husband who was thus 
deprived of the sanctions of the unwritten law. He 
might not indulge in physical retaliation, for ‘if one 
man strikes another on the nose with his fist ’’ 3s. com- 
pensation was payable, and if the hemorrhagic nose 
was carried to a doctor for treatment a further 30s. 
had to be paid. This argues that the medical treatment 
of Aethelbeorht’s day was not to be lightly borne or, 
perhaps, that the doctors were so skilled that they were 
worth a fee of what, in modern money, would certainly 
be at least £50. 

Mr. Bevan ought to be told about this. He is a 
Progressive (or a backslider, everything depends upon 
the point of view) and now he is offering a paltry 12s. 6d. 
for a whole year’s treatment while Aethelbeorht lays it 
down that we ought to have £50 for treating an epistatic 
nose, or ought it to be ‘‘epistasic’’? It is true that 
Aethelbeorht was a mere Anglo-Saxon, while Mr. Bevan 
is an obvious Celt, but even Celtic doctors were better 
paid than we are going to be. For example, for treating 
a bishop the Celtic doctor could expect a fee of 40 cows, 
and even a slave was worth 2 cows, or the equivalent in 
sheep or goats. There are no slaves here nowadays and 
every man is as good as a bishop, or better. It is abun- 
dantly evident that we ought to have at least a capitation 
fee of 40 cows, according to the Brehon code, which was 
probably just as much Welsh as Irish, although St. 
Patrick seems to be mixed up with it somehow. So let 
us face this upstart Welshman with cries of ‘‘ back to 
Aethelbeorht ’ and “ give us our cows.” 

* * 


Like me, they had” obviously come over to Yarmouth 
for the day. It was late afternoon, and Father, Mother, 
and Auntie had had enough of it. Three-year-old Binkie, 
weary and fractious, was lagging behind. Mother turned 
and spoke sharply to him—‘ Binkie, if you don’t some- 
thing-or-other } shall something-else ; you see if I don’t.” 
With the time-stopping sensation of déjd vu I knew exactly 
what was going to happen next : and it did. Binkie tottered 
forward wildly to catch up, tripped, fell, and lay prone, 
bellowing to high heaven for comfort and sympathy. 
Mother, torn between conflicting emotions, jerked him 
up, petted him, dusted his clothes roughly, wiped his 


face gently, chid him, and gave him to Father to carry. 
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Then I realised that it was literally déja vu: I had 
witnessed exactly the same situation being acted out 
scores of times. Indeed, some forty-odd years ago I 
had been Binkie, and my hands and chin remembered 
the horrid tingling aftermath of their numbing impact 
with asphalt, when the world had swung up and hit me. 

Revelations never come singly with me. That same 
evening when I got home I remembered with dismay a 
job of carpentry in the spare-room which I had promised 
should be attended to as soon as I had an odd hour to 
spare. My dream of pipe and book was shattered. Surly 
and angry with myself for not having done the job weeks 
ago I seized the tools, and within a couple of minutes 
had dealt my thumb a real fourpenny one with the 
hammer. (The sticking plaster is still in situ as I write.) 
Then it dawned on me that I had hurt myself; literally, 
I mean. It didn’t need Groddeck or Flanders Dunbar 
to point that out. I had hurt myself even as Alice boxed 
her own ears when she cheated in the croquet match 
she was playing against herself. I had to giggle. Had I 
grown up in forty years? Binkie had hurt himself to 
gain comfort and love. I had hurt myself to punish 
myself. Fantastic ? Undoubtedly, in the truest sense. 
I'm beginning to suspect that phantasy governs my 
life to a far greater extent than I dare contemplate ; 
and I am prey to a growing conviction that accidents 
don’t happen to me accidentally. 

And what, may I ask, is Aneurin Bevan going to do 
about it? Does he propose to arrange things so that 
Binkie doesn’t have to graze his chin to gain love; that 
I don’t have to smash my thumb to satisfy my Id; 
that asthma and peptic ulcers don’t have to play their 
necessary roles in the lives of others even more chroni- 
cally maladjusted to the reality situation? Because 
I’m not so sure that Binkie and I want a Brave New 
World in. which expressive illnesses will be rendered 
unnecessary. Nationalise our health if (for urgent 
political reasons) you really must, but please do leave 
our individual sufferings to our private enterprise. And 
please don’t turn loose on us a lot of downtrodden 
medical and surgical contractors who will try to kiss 
the place and make it well again before we are ready to 
stop crying. When our Ids demand stones, they don’t 
want bread-poultices. Not until afterwards. 

* * * 


Perhaps it is good for us sometimes to put ourselves 
in our patients’ place, to discard our cloak of medical 
superiority and to become an ordinary ‘“ next’”’ in 
another doctor’s waiting-room. Waiting to see a dentist 
is unpleasant, but at least we feel we have a legitimate 
reason for being there. We aren’t dentists. We don’t 
even want to be dentists. It isn’t our job. But to sit 
in another doctor's waiting-room is torture. I pick up 
some papers, perhaps glance through a couple of last 
year’s Punch. What a humiliation to feel that I have 
come to this. I glance suspiciously around, fearful of 
seeing a familiar face, fearful of hearing a whisper. 
‘That is Dr. X ; I wonder what she has come here for.”’ 
One feels that one should be above this sort of thing, 
that it is admitting failure in one’s own profession to seek 
advice about anything, except perhaps teeth and accidents. 
They are Acts of God and cannot be avoided. Gingerly I 
finger my neck. Thank goodness I have remembered to 
remove my stethoscope. Lack of it is some sort of disguise. 
The other victims are all dressed for the part. They have 
on their best clothes, hats, gloves, umbrellas even. My 
gloves are in the car. My hat is in the cupboard at home 
awaiting its biannual outing to church or inquest. I 
haven’t seen my umbrella for years. I don’t feel at all 
like a patient. I think people are looking at me. It’s 
imagination, of course. They have no thoughts but their 
own symptoms, but I can’t sit here waiting and doing 
nothing. Why can’t I ring the bell and start the ball 
rolling or the crowd moving ? 1 open my bag, write out 
my visiting-list for next week, make out a milk form 
for that old lady with no teeth, put another lead in my 
pencil, anything to avoid gazing at the ever-increasing 
crowd. At last | know why patients visiting my surgery 
have that glazed and haunted look on their faces. Come 
what may I'll never visit a doctor again. The first attempt 
has made me ill; the second would finish me off com- 
Pow. We aren’t as tough as our patients, and at last 

<now it. 


Public Health 


SMALLPOX AND VACCINATION 


W. T. G. Bout W. F. 
M.B.E., M.D. Manc., D.P.H. M.D. Lond., D.P.H. 
MEDICAL OFFICER OF HEALTH, MEDICAL OFFICER OF HEALTH, 
URBAN DISTRICT OF THURROCK BOROUGH OF COLCHESTER 

WHILE returning from India a corporal (H. R.), of the 
Royal Army Medical Corps, assisted in looking after 
cases of smallpox. He reached his home in Grays, Essex, 
on Jan. 18, 1946, and visited his nephew (A. R.) next day 
and agairi on Jan. 24. On Feb. 11 a doctor drew the atten- 
tion of one of us to the boy (A. R.), owing to a peculiar 


rash, and it was clear that he was a typical case of » 


modified variola. He had been first taken ill on Feb. 3 
and had had the usual early symptoms and signs of the 
disease, 

On the same day the R.A.M.C. corporal was visited 
and medically examined. He had had no symptoms of 
illness and said he was perfectly fit, but on examination 
three ill-developed pustules were observed upon his back 
and a small pustule upon one wrist. Variola was diag- 
nosed. Both these patients and all subsequent cases 
were removed to the Colchester Isolation Hospital. 

All routine measures for vaccination on a large scale 
were at once put into force, as contacts with both cases 
had been extensive. Though the corporal had returned 
home on Jan. 18 and lived with his wife and two children, 
not one of them caught the infection, but only his 
nephew, whom he had seen only casually, though he 
had left in the house three gifts (two leather wallets and 
a silk scarf) that he had brought from India. Both his 
wife and his children, aged 12 and 8 years, had been 
vaccinated in infancy. 

C. R., the brother of A. R., was next taken ill, and 
the sanitary inspector (Mr. Rd.) who arranged the dis- 
infection of the houses and bedding of the corporal and 
his nephew. By some oversight this man had not been 
revaceinated. The disease was hemorrhagic, and he 
died within six days. His wife and little daughter, 
aged 5 years, were unvaccinated. They were at once 
vaccinated and removed, as dangerous contacts, to 
Colchester. The wife (Mrs. Rd.) was taken ill, and small- 
pox developed eight days after her admission to hospital. 


LATER CASES 

Further cases followed. On Feb. 27 a general hospital 
reported that a man (Mr. Ph.) had been admitted guring 
the night with a diagnosis of purpura. He had been 
taken ill on Feb. 18. He was the second case of hemor- 
rhagic smallpox, and he died in the isolation hospital 
eleven days after his first symptoms. This man had been 
a wholesale bread-roundsman working in many districts 
of the extrametropolitan area of London. 

Strenuous and extensive efforts were necessary to 
cope with the greatly increased number of contacts and 
the increasing demands for vaccination by the general 
public. Inquiries showed that the bread-roundsman’s 
wife (Mrs. Ph.) had had “ influenza ’’ about Feb. 2. She 
obtained no medical advice and recovered on Feb. 7. 
On March 2 a woman (Mrs. C.) with a suspicious rash, 
who had been ill since Feb. 26, was found to have small- 
pox. She was the mother of Mrs. Ph. and had nursed 
her through her ‘‘ influenza.’’” A more complete examina- 
tion of Mrs. Ph. brought to light slight scarring on the 
face, chest, and arms, most probably due to smallpox 
pustules. This diagnosis was confirmed by a _ blood 
examination. 

On March 10 the small son (A. Ph.) of Mr. and Mrs. 
Ph. developed smallpox and was removed to hospital. 
During this outbreak one of us (W. T. G. B.) probably 
had so-called contact disease. Twelve days after some 


three hours’ close contact with Mr. Rd., he had general 
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malaise, shivering, and nasal catarrh. The condition 
cleared completely within fifteen hours. 

Meanwhile in the Colchester Hospital a nurse (L.) in 
the smallpox wards had been taken ill 25 days after 
she took over duty in these wards. She went to bed 
with a slight sore throat, headache, and pyrexia 
(101-8° F). Next day the temperature was 100-2° F, 
and a morbilliform rash was developing. The temperature 
fell to subnormal as the rash developed and became 
general. On the fifth day the temperature rose to 99° F 
and after that it remained normal. Her symptoms had 
subsided by the third day ; no macules or true rash of 
any description developed, though she was kept in bed 
a few days longer. At the end of a week she protested 
she was quite well, and she returned to duty on the 
twelfth day. 

It was hoped that the outbreak was over, but unfor- 
tunately a girl (M. Pe.) living in Southend, whose parents 
belonged to the Peculiar People, was taken ill on 
March 16, and a rash quickly developed. It was thought 
to be chickenpox, and no doctor was consulted. When 
seen on March 28 she was a typical case of confluent 
smallpox, and she died the same day. Her parents 
(Mr. and Mrs. Pe.) had been vaccinated in infancy. They 
refused revaccination. Her brother (R. Pe.) had never 


‘been vaccinated, and for five days longer he refused 


vaccination, and then, too late, agreed to be done. 

On April 1 Mrs. Pe. developed smallpox, and on 
April 5 Mr. Pe. and R. Pe. also showed signs of the 
disease. Al] three were isolated in the Colchester Hos- 
pital. Mr. and Mrs. Pe had mild modified attacks, but 
R. Pe. rapidly became hemorrhagic and died on April 11. 

A neighbour (Mrs. W.), who had helped to nurse 
M. Pe., was admitted to the hospital with mild modified 
smallpox on April 7. This was the end of the Grays, 
Thurrock, and Southend outbreak. One more patient 
was admitted on April 14 to the Colchester Isolation 
Hospital. He was a sailor (R. L.) who had recently 
returned from India to his home in Ilford. His condition 
was very similar to that of Corporal H. R. He had one 
typical smallpox pustule and two doubtful ones, and 
never had any symptoms. He was a contact on board a 
different ship from H. R., and it may be concluded that 
his attack had no connexion with the other cases. 

It will be seen that, excluding the sailor, the ‘cases 
were divided into three groups, and no direct connexion 
could be discovered between them, though it seems 
probable that all originated from the first case (H. R.), 
as distances between the groups were short, communica- 
tion between the Thurrock district and Southend is 
simple, and contacts are frequent. 

The first group consisted of H. R., A. R., C. R., and 
Mr. Rd.; and, as a subgroup, Mrs. Rd. and L. should 
be included. The second group was Mr. and Mrs. Ph., 
A. Ph., and Mrs. C. As the Ph. family live within a 
quarter of a mile of H. R.’s family, there can be little 
doubt where the infection arose. Lastly, the Southend 
group was made up of the Pe. family and their friend, 
Mrs. W. 

Naturally, after the occurrence of the first case, the 
doctors of the area were warned of the risk of smallpox, 
and it is worth noting that every case, whether severe 
or extremely mild, when seen by a doctor came under 
suspicion at once as a possible case of smallpox, every 
centre of infection was immediately controlled, and 
secondary cases were extremely few. 


RELATION TO VACCINATION 


The table sets out the cases with their ages and 
vaccination particulars. H. R. and R. L. had been vac- 
cinated and revaccinated. H.R. had been unsuccessfully 
vaccinated in 1945. Neither of them had any symptoms 
of illness, and the only signs were a few scattered 
pustules. L. was a nurse at the isolation hospital who 


ANALYSIS OF CASES OF SMALLPOX 


case | Type cinfed | citation | Result 
H.R. 36 | Modified | 1/4 1941/1 | Recovery 
A. R. 13 Modified I . Recovery 
Cc. R, | Modified Recovery 
Mr. Rd. | 32 | Hemorrhagic, 5 yrs./4 Death 
Mr. Ph. 42 | Hemorrhagic | 1/4 Death 
Mrs. Ph. | Modified 1/4 Recovery 
Mrs. C. 67 Modified - I/4 18 yrs./4 | Recovery 
A. Ph. 9 Modified | C/3 ws Recovery 
Mrs. Rd.| 33 | Modified | Recovery 
L 26 | <Abortive | 22 yrs./l Recovery 
M. Pe. 20 Confluent | Nil pas Death 
Mrs. Pe. 54 Modified | I/4 Refused | Recovery 
Mr. Pe. 59 | Modified | 1/4 Refused | Recovery 
R. Pe. 24 Hemorrhagic | C/3® os Death 
Mrs. W. 69 Modified 1/5 Refused | Recovery 
m. 26 Modified T/1 | Recovery 


* After refusing vaccination for 5 days. 
I/1, in infancy, 1 mark; C/1, as contact, 1 mark. 


was detailed to look after the smallpox cases. 
a case of smallpox sine variolis. 

Mr. Rd., Mr. and Mrs. Ph., Mr. and Mrs. Pe., and 
Mrs. W. had all been vaccinated in infancy and never 
revaccinated. With Mr. Rd. and Mr. Ph. the immunity 
thus obtained had not lasted ; and, when exposed to a 
virulent type of smallpox, they showed no resistance. 
Mrs. Ph., Mr. and Mrs. Pe., and Mrs. W. were more 
fortunate ; their immunity had lasted surprisingly well, 
and the attacks of smallpox were in none of these cases 
severe. R. Pe. refused primary vaccination until too 
late. M. Pe. had never been vaccinated, and the result 
was disastrous. 

Mrs. C. was interesting in that, though she was 67 
years old and had been in close contact with Mrs. Ph., 
vaccination in infancy and revaccination at the age of 
18 years led to a very mild modified attack. 

Directly Mr. Rd. was diagnosed, his wife and little 
daughter, neither of whom had been previously vaccin- 
ated, were at once vaccinated. Mrs. Rd. developed a 
definite but mild attack. The little daughter, aged 5 - 
years, though living in the smallpox wards throughout 
her mother’s illness, never showed any signs of the . 
disease but put on weight and left the hospital greatly 
improved in health. 

Samples of blood and pustule crusts from several of 
these cases were examined by Prof. A. W. Downie, of 
the University of Liverpool. He found the serum of 
Nurse L. positive in a dilution of 1-80; and, writing 
about this case, he said: ‘‘ I think the result of her serum 
confirms your diagnosis that she suffered from an 
abortive attack of smallpox.” 


She was 


ABORTIVE SMALLPOX 


It is of interest to study these cases in connexion with 
what has been called contact disease and has been 
described by Conybeare (1939), who gives an account of 
seven well-vaccinated persons who, after contact with 
a case of smallpox, had symptoms very similar to the 
prodromal stage of smallpox and then recovered with 
subsequent lassitude. Two of these patients had skin 
eruptions which, in one case, were “ consistent with a 
diagnosis of variola.”” Rolleston (1925) says : 


‘* A special form of modified smallpox is the non-eruptive 
variety known as variola sine exanthemate or variola sine 
. - In such cases the onset is severe, with high fever, 
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intense headache and backache, and all other prodromal 
symptoms may be present, including erythematous or petechial 
eruptions . .. its true nature is shown by its occurrence in 
an epidemic focus and by the sudden termination of the 
disease on the third day before the appearance of the papular 
eruption. Such cases are apt to be encountered among 
recently vaccinated persons shortly after joining the staff of 
a smallpox hospital, and several examples have lately been 
reported among recently vaccinated soldiers (Vorpahl, 
Klaholt, Kathe).” 

Harries and Mitman (1940) describe variola sine erup- 
tione as “ smallpox confined to the initial toxzemia occurs 
in the previously vaccinated. . . . Occasionally a few small 
and atypical focal lesions may appear and be possibly 
overlooked.” 

In view of the so-called abortive case in this outbreak 
and the extracts quoted above, it seems reasonable to 
conclude that such cases may show some or all of the 
prodromal signs and symptoms of smallpox, and that 
these then fade out without any appearance of the true 
rash. We suggest that abortive smallpox would be a 
better and simpler name for the conditions previously 
described as variola sine eruptione, variola sine variolis, 
and contact disease. 

VACCINATION OF CONTACTS 

The present outbreak led to a considerable demand for 
vaccination. The contacts of H. R. were numerous, and 
many of them unknown; and A. R., during the first 
three days of his illness, had attendéd church services, 
a Sunday school, a wedding, and a technical school. 
Vaccination was offered to all known contacts, and a 
special vaccination session for children was held in the 
technical school. The public vaccinators were hard 
pressed, because, besides ordinary contacts, all laundries, 
libraries, and salvage-collecting personnel were warned. 
By Feb. 23 the list of known contacts exceeded 1000, 
and assistance was given by the county medical and 
nursing staffs. 

On March 3 it was decided to open special vaccination 
centres. Up to this time all contacts had been vaccinated 
at the public vaccinators’ surgeries (except the special 
clinic held for school-children). By March 9 five centres 
had been opened. These were greatly appreciated, as 
the weather had been particularly bad and there had 
been long queues standing in rain and snow outside the 
doctors’ surgeries. In the five days March 4-9, 15,000 
vaccinations were performed in the district. The assis- 
tance given by the Government Lymph Establishment at 
Colindale Avenue, London, N.W.9, was greatly appreciated. 

On the whole, everything worked well, yet experience 
showed where improvements might have been possible. 
After the first few days it was realised that it would not 
be possible to reinspect all vaccinated contacts ; so the 
public were informed that the only people who would 
be seen again a week after their vaccinations were 
(1) those who had been vaccinated for the first time and 
whose vaccination had not taken; (2) all infants under 
the age of one year (for vaccination certificates) ; and 
(3) all persons vaccinated by private doctors. The vaccina- 
tors by this time consisted of public vaccinators, other 
practitioners, medical officers on the staffs of health 
departments, and medical students working under super- 
vision. It was necessary for private doctors’ patients 
to be seen again so that records for payment, &c., might 
be completed. Some improvement might have resulted 
from giving known contacts a document that would 
have given them priority in the queues. 

All contacts were vaccinated in three places, and 
members of the general public in only one. Meanwhile 
the sanitary inspector’s staff had been reinforced, and 
all contacts were visited daily for seventeen days. Any 
found to be ailing, however slightly, were transferred 
to a special contact list and visited daily by a medical 
officer, and returned to the original list when a negative 
diagnosis had been made. , 


As indefinite rashes from vaccination, smallpox, or 
for some other reason might arise, a ward of 12 beds 
was held in readiness at the local isolation hospital for 
the reception of any such cases. Three cases were 
admitted, and the provision of this ward proved to be a 
definite safeguard. 

A single large room, free of unnecessary furniture, was 
found to be the ideal vaccination centre, with, if possible, 
additional shelter for applicants. The queue should be 
divided into smaller queues according to the number 
of vaccination teams. Each vaccinating team should 
consist of a clerical assistant (to whom the patient goes 
first) to enter particulars on the form, a nurse to prepare 
arms, the medical officer, and a volunteer to cover the 
vaccination mark with strapping after drying. 

CONCLUSIONS 

The following conclusions may be drawn from this 
experience : 

(1) It is desirable that persons in attendance on 
smallpox patients on board ship should be specifically 
notified to the medical officers of health of the districts 
to which they proceed when they land in this country. 

(2) Vaccination in infancy may protect for very many 
years, but does not necessarily do so. 


(3) It appears likely that one vaccination mark does. 


not protect as completely as two or more. It seems 
desirable that a primary vaccination should consist of 
three marks, and a revaccination of at least two. 

(4) During an outbreak, when there is a rush to 
vaccination centres, contacts should be given priority 
by a system of tickets. 

(5) For doubtful rashes an observation ward in the 
nearest isolation hospital is of great value. 

(6) Abortive smallpox wouid be a good name for the 
illness now known as variola sine variolis, variola sine 
eruptione, or contact disease. 


Our thanks are due to Dr. T. Stevenson Logan, M.o.H. for 
Southend, for the information concerning the Southend cases. 


Conybeare, E. T. (1939) Lancet, i, 

Harries, E. H. R., Mitman, M. (isio) ) Giinical Practice in Infectious 
Edinburgh, p. 262. 

Rolleston, J. D. (1925) Acute Infectious Diseases, London, p. 336. 


Detection of Typhoid Carriers 


THE monthly bulletin of the Ministry of Health and 
the Emergency Public Health Laboratory Service last 
November contained a note on the detection of t#phoid 
carriers, and practitioners may like to be reminded of 


‘ the suggestions made : 


“*A chronic carrier may cease to excrete typhoid bacilli 
for no apparent reason, and may resume doing so without 
any detectable alteration in his well-being. Epidemiological 
evidence, although not conclusive, suggests that the intervals 
of freedom may last for months or even years, but the Vi- 
agglutination test remains positive during these intervals. 
It is not proposed that any control, other than that afforded 
by the Public Health (Infectious Diseases) Regulations, 1927, 
should be exercised over carriers, and in this connexion the 
attention of medical officers of health is called to pages 58 
to 60 of the Annual Report for 1932 of the Chief Medical 
Officer of the Ministry where the subject is dealt with. 

‘*The method of detection is, before discharge from hos- 
pitals every typhoid convalescent should have a blood test 
for Vi-agglutinins. If they are absent, no further action need 
be taken. 
the cases) a second test should be made three months later 
when, if they are no longer present, nothing further need be 
done. If, however, Vi-agglutinins are present in a titre as 
high as, or higher than, before, two examinations a week, 
for three weeks, of the stools and urine or, failing this, six 
examinations with as long an interval as possible between, 
should be made by selective cultural methods to find out 
whether typhoid bacilli are being excreted. If they are, the 
patient should be regarded as a persistent carrier ; if they 


are not, it might be advisable to repeat the Vi- agglutination 


If present (as might be expected in about one-half 
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test three months later to see whether the titre is falling. 
Further action would depend on circumstances. 

“* As every case of typhoid fever owes its origin to a carrier 
(shedder), it is an obvious advantage to a medical officer of 
health to know at least some of the potential sources of 
infection in his district. By ascertaining the type of infecting 
organism by the Vi-bacteriophage method, and by keeping a 
register of the names and addresses of the carriers thus typed, 
it may prove easier to trace the source of infection of fresh 
cases when they arise. 

“The Emergency Public Health Laboratories have been 
requested to do all they can to assist medical officers of health 
in making the proposals effective.” 


It is estimated that in 5% of cases of typhoid fever 
a raised titre of Vi-agglutinins persists for six months or 
more and that 2% or more of patients become chronic 
carriers. Of the latter, 90°% have a permanently elevated 
Vi-agglutinin titre. The measurement of Vi-antibody is 
therefore a valuable indication of the carrier state. 


Typhoid and Paratyphoid 


Up to August 19 123 cases of typhoid had been 
admitted to hospitals in Wales and 2 had died. Further 
cases in visitors believed to have been infected by means 
of ice-cream consumed at Aberystwyth have been admitted 
to hospitals in various parts of England but the total 
number is uncertain. This outbreak appears to be on 
the decline, as might be expected following the discovery 
of the vehicle of infection. 

A number of persons, mainly children, living in Halifax 
and surrounding districts are suffering from an illness 
believed to be paratyphoid B and have been admitted 
to hospital. The nature of the illness and its origin are 
being investigated. 


Infectious Disease in England and Wales 
WEEK ENDED AUGUST 10 


Notifications.—Smallpox, ©; scarlet fever, 707; 
whooping-cough, 1910; diphtheria, 243; paratyphoid, 
13; typhoid, 89 (48 in Cardiganshire) ; measles (exclud- 
ing rubella), 3299; pneumonia (primary or influenzal), 
298; cerebrospinal fever, 34; poliomyelitis, 18; polio- 
encephalitis, 1 ; encephalitis lethargica, 1 ; dysentery, 84 ; 
puerperal pyrexia, 149; ophthalmia neonatorum, 58. 
No case of cholera, plague, or typhus was notified during 
the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on August 7 was 900. During the 
previous week the following cases were admitted : scarlet fever, 36 ; 
diphtheria, 28 ; measles, 61 ; whooping-cough, 31. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from measles, 7 (0) 
from whooping-cough, 2 (0) from diphtheria, 34 (5) from 
diarrhoea and enteritis under two years, and 3 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
261 (corresponding to a rate of 32 per thousand total 
births), including 28 in London. 


A Lisprary BaEDEKER.—The National Research Council of 
America has brought out under the editorship of Mr. R. R. 
Hawkins, chief of the science and technology division of the 
New York Public Library, a list of Scientific, Medical, and 
Technical Books, published in the United States from 1930 to 
1944 which are still in print and available for domestic and 
foreign distribution. The task of deciding which books were to 
be included was undertaken by a committee of the council 
under the chairmanship of Mr. Harrison Craver and, after his 
retirement through illness, of Dr. John Fulton. The com- 
mittee believed that a carefully selected group of books would 
be more useful than a longer but less informative list, and the 
complete title, publisher, price, and list of contents of each 
of the 6000 books included is given, accompanied by a short 
descriptive commentary on the book’s purpose and scope. 
As a guide to the jungle of present-day technical publications 
the list will be of value both to the expert and to the casual 
inquirer, and is one more proof that Americans realise it is 
important that books should be read as well as written. 
Inquiries about the bibliography should be addressed to the 
United States International Book Association, 27, East 
67th Street, New York City, 21. 


Letters to the Editor 
PROSPECTS IN POLIOMYELITIS 
Str,—We have read with dismay your leader of 

July 27 in which it is implied that the efforts to control 
poliomyelitis in Ireland are “ applied on a large ‘scale 
without more justification than that of the placebo.” 
May we draw attention to points in your leader which are 
open to criticism and correction ? 

(1) The scheme of control did not (as stated in your 
leader) include chlorination of water-supplies, ~ but 
recommended the boiling of milk and water in all areas 
where a piped supply was not available. In only one 
case was chlorination of a water-supply advocated— 
namely, in the case of a large boarding-school whose 
supply came from a private reservoir. For this school 
also the immersion before washing of all feeding utensils 
in heavily chlorinated water was advised. This is a 
procedure very different from the chlorination of water- 
supplies to rid them of bacterial pollution. It was’ a 
more sensible and practicable measure to advise than 
the boiling of all crockery, knives, and forks, which for 
many reasons would not have been possible. 

(2) You state that the committee of experts who 
advised on poliomyelitis in boarding-schools was guarded 
in its advice on quarantine. This is not correct. In 
(a) the note to headmasters, (b) a suggested ‘‘ form of 
letter ’’ to parents, and (c) the revised section on polio- 
myelitis in the Code of Rules for the Prevention of Com- 
municable Diseases in Schools (Lancet, 1946, i, 972) 
quarantine for three weeks is definitely recommended. 

(3) You suggest that the difficulties rendered quaran- 
tine impracticable, and that there is ‘no solution 
to the problem of compensation for loss of earnings 
which at once arises when a quarantine of adult contacts 
is attempted in the ordinary household.” In this 
country, under the Public Health (Infectious Diseases) 
Regulations 1941, local authorities compensate for any 
damage sustained by persons.who are affected by public- 
health measures taken to control the spread of infection ; 
for instance, compensation has been paid to farmers 
prohibited from sending milk to creameries. The 
economy of rural Ireland, where towns are small and 
scattered and the vast majority of the population lives 
on separate small holdings, permits of a high degree of 
quarantine. It was precisely to show the practicability 
of this procedure in Ireland that we wrote the paper 
which you published on July 6. 

(4) You question the value of school closure. Since 
F. M. Burnet was mentioned in your leader, may we refer 
to the fact that in the Melbourne epidemic of 1937-38 
he found (Dunham lectures, Harvard, 1944) that some 
fairly direct chain of contact between children could 
nearly always be traced. Geographical spread of the 
disease from suburb to suburb was very evident, and in 
nearly every instance the first child to be infected in 
a new suburb could be shown to have visited, or been 
visited by, a child from a suburb already affected. There 
was no evidence of carriage of infection by adults. 
Poliomyelitis in the Melbourne epidemic, he believed, 
was spread from child to child as a result of their own 
contacts—the source of the virus being sometimes 
—* from pharyngeal infection, and sometimes 

eecal. 

In rural Ireland the school is the principal point of 
child aggregation. Neglect of such an important 
means of transmission cannot be entertained. 

(5) You say that “ the relation between flies infected 
by excreta or sewage and the spread of the disease among 
human beings has not yet been established.” This 
statement must be aceepted with reserve, since it has not 
yet been proved that there is no relation, and particularly 
since (in point of time, &c.) we know little of the cycles 
or phases of virulence or extrahuman existence of the 
virus. Further the importance of the intestinal route 
of infection is increasingly recognised. The part played 
by flies in carrying the virus has been ably demonstrated 
by Sabin and Ward and other American workers. More 
recent work by Ward, Melnick, and Horstmann has shown 
that food infected with virus is capable of transmitting 
the virus to flies which were fed on it (Science, 1945, 
101,491). To anyone with a knowledge of flies the further 
contamination of foodstuffs by them is no mystery. 
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The control measures operated here are a logical out- 
come of the discovery of the intestinal route of infection. 
We know already that we are at present helpless in the 
face of abortive and unrecognised cases to control or 
prevent the spread of poliomyelitis infection to our 
satisfaction. We cannot agree, however, that we are 
so beaten that we cannot even attempt experimental 
efforts of control. 

Your leader advances the view that at present the 
chances of preventing poliomyelitis are remote and that 
this tragic disease must be accepted as *‘ a risk inseparable 
from social life in human communities,’’ without however 
giving any evidence or results from well-organised efforts 
to control it. It says also that ‘‘ it seems reasonable to 
forecast that the disease will in the end be robbed of its 
virulence if ‘not of its powers of spread ’’—again without 
any concrete basis or authority for such an assertion. 


Burnet in his Dunham lectures has stated the position ; 


so clearly that it is well to quote his exact words: 
“ epidemiologically, the paralytic disease whose incidence 
is described in vital statistics is merely a means of 
recognising the existence of virus in the community and 
of estimating to some extent its range of distribution and 
its relative virulence.’ Again: “‘ it is probable that the 
major factor responsible for the epidemic appearance 
of paralysis is the occurrence of biologically irrelevant 
mutation in the virus to an unduly invasive type.” 

It has been clearly shown that the virus has been 
isolated most frequently from the feces of persons who 
were close family contacts with a known paralytic case ; 
less frequently from those with more remote contact ; 
and very seldom among those who had no contact with 
a case. Far from any attempt to provide a placebo, it 
seems to us sound common sense and our duty to 
attempt to protect the rest of the community when a 
focus of a virulent strain is indicated by the appearance of 
a paralytic case. 

At the risk of over-simplification, we may regard it as 
reasonably certain that this disease exists in the com- 
munity, either in human or other carriers, in a harmless 
state ; that it can take on a virulent phase either through 
a biological mutation or some unknown influence ; that 
the occurrence of a paralytic case indicates a focus of this 
virulent type ; and that the existence of healthy carriers 
of this virulent strain seems likely to be limited to those 
in contact with paralytic cases. We believe that efforts 
to organise control measures on these bases should be 
made, and that epidemiological control, in the present 
state of knowledge, can only be achieved by experi- 
mental trial of such methods as we have advocated. 

While it may be accepted that at present the chances of 
preventing poliomyelitis are remote, there is no justifica- 
tion for the defeatist attitude that we should do nothing 
to find ways or means to control its spread. Indeed, 
there is not yet sufficient knowledge on poliomyelitis 
to justify neglect of any approach, and there is sufficient 
basis and justification—in spite of this scanty knowledge 
—to endeavour, by trial-and-error experimentation, to 
control the spread of the disease. 

JAMES DEENY. 
Joun D. MAcCorMAckK. 

Department of Local Government and Public Health, Dublin. 


THE WEST INDIES 


Str,— Your annotation of July 27 on nutrition in the 
West Indies again draws attention to the poor conditions 
which have long existed and for which the passage of time 
makes it increasingly difficult to provide a real remedy. 
Dr. Platt in his report rightly suggests action which 
could be taken now to mitigate in part the effect of faulty 
dietetics. Despite what in the way of palliatives may 
be done towards raising nutritional standards in the 
islands under British rule, these standards are bound 
up with the general economic circumstances obtaining in 
all except Trinidad, which island still has unexhausted 
natural resources, and in any case has, among other 
advantages, a key position on trade routes. These basic 
advantages should in time produce their own rewards, 
though anyone who knows Trinidad is aware of the 
prejudice and usages which, somehow, must first go. 

Your annotation refers to some of the factors recognised 
‘as retarding better conditions in these lovely islands 
which are in grave danger of becoming tropical slums. 


Whether we like it or not, much of the prevailing distress 
results from the actions of our forefathers, who, among 
other questionable activities, started overpopulating 
the islands by the uncontrolled introduction of coloured 
labour. It is common knowledge that, with other 
measures, most praiseworthy endeavours are now being 
made to develop crops which do not have to compete 
in world markets, increasingly supplied from better 
geographical and (in the case of sugar) subsidised 
sources; yet the fundamental cause of much of the 
trouble persists. That is, there is an increasing population 
living on overworked soil. For this reason many of us 
feel that the only ultimate salvation for the West Indies 
is to encourage emigration to the British territories on 
the nearby mainland which have a sufficiency of fertile 
soil to enable those who are transferred to become self- 
supporting, and, for the more ambitious, sufficient space 
to develop agriculture on a large enough scale to enter 
world consumer markets with some prospect of com- 
peting successfully. Were a university ever to be founded 
in the British West Indies, its dominant theme should be 
agricultural, rather than legal or artistic; the nucleus 
for this already exists. 

It is a professional responsibility to see that technical 
advances, whether in therapeutics or dietetics, are applied 
as rapidly as possible, respectively at the bedside and in 
the realms of public health. These advances can only be 
employed to the best advantage when the fundamental 
background receives proper attention. 

London, W.8. W. R. THROWER. 


FOLIC ACID ’ 


Str,—May we correct a statement in your annotation 
of June 29? Neither propionic aldehyde nor p-amino- 
benzoyl chloride were starting materials in the synthesis 
of pteroylglutamic acid. The immediate starting materials 
were p-aminobenzoylglutamic acid, x, §$-dibromopro- 
pionaldehyde and 2, 4, 5-triamino-6-hydroxy pyrimidine. 
The «, $-dibromopropionaldehyde was made by bromi- 
nating acrolein. The p-aminobenzoylglutamie acid 
was made by reacting p-nitrobenzoyl chloride and 
glutamic acid to form p-nitrobenzoylglutamic acid; 
this compound was then reduced to the corresponding 
amine. 

Also, folic acid under the trade name of ‘ Folvite’ 
has been available on the market since several months 
before our article in Science. RoBERT B. ANGIER 

New York, U.S.A. Lederle Laboratories Inc. 


*,* Folvite has not yet reached this country except 
in small quantities distributed for experimental purposes. 
We understand from Messrs. Chas. Thackray, English 
agents for Messrs. Lederle, that they are expecting a 
supply.—Eb. L. 


CALCIFEROL AND SEDIMENTATION-RATE 


Str,—In view of the significance attached to ‘serial 
estimations of the erythrocyte-sedimentation rate (E.S.R.) 
in chronic infections, I should like to draw attention to 
the following observations extracted from an investiga- 
tion I am making. 

The data, which will later be more fully reported, are 
obtained from the first 32 of a series of patients with 
lupus vulgaris who have been given calciferol daily, 
usually in doses of 100,000 units. 

After 4-7 months: (1) 50°, of the patients showed an 
increase in E.S.R., averaging +170%; (2) 15°, showed 
a reduced rate, averaging — 160°, ; and (3) the remaining 
35° showed variations within normal limits or virtually 
no change. 

Half the patients whose E.s.R. increased were clinically 
apparently cured or considerably improved. In each of 
these, however, the E.s.R. was normal at the commence- 
ment or after a few weeks of calciferol therapy ; and in 
each the E.S.R. was increased beyond normal limits 
after 3-4 months. 

Of the other half whose E.s.R. increased, 6 showed 
little or no clinical change, and the remaining 2 deteriora- 
ted. Of these 2, one, a female with long-standing 


lupus, apparently healed after a course of Finsen and 
general light, relapsed after 4'/, months on a maintenance 
dose of calciferol (50,000 units daily); her general light 
had been discontinued for this 4'/, months, and the 
relapse was in accordance with her usual history in the 
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second case developed lupus carcinoma. 

Of the patients whose E.s.R. decreased, all were 
clinically improved ; and in those cases where the rate 
varied within normal limits or remained virtually 
unaltered, the clinical changes varied from none to 
apparent cure. 

My impression, therefore, is that the E.s.R. is of little 
value in judging the progress of lupus vulgaris treated 
with calciferol. The effect of calciferol on the plasma 
fibrinogen is being investigated. 

Skin Department, London Hospital, E.1. P. J. FEEnyY. 
VARIATION IN THE FEMALE PELVIS 


Srr,—Whilst congratulating Dr. Nicholson and Mr. 
Sandeman Allen on their paper of August 10, I feet that 
they have over-simplified both the etiology and the varia- 
tions themselves. 

No study of the pelvis, especially when its object is to 
foretell the course of labour, can be complete unless the 
cavity, and more particularly the sacrum, are considered. 
There can be little doubt that the shape of the sacrum 
and its angular relation to the rest of the pelvis have a 
most profound effect on the mechanism of labour ; 
in fact, of the plates taken at an X-ray pelvimetric 
examination, that giving the lateral view is of greater 
importance than the others. Nowhere in their paper 
do Nicholson and Allen mention the sacrum or the 
lateral view of the pelvis. 

It is true to say that what will happen to the foetal 
skull at the brim of the pelvis is largely governed by the 
condition in the cavity ; the measurements at the brim 
may be adequate whilst those in the cavity are too small 
to receive the skull. The size and shape of these cavity- 
measurements depend more on the shape and position of 
the sacrum than on all the other factors combined. 

In my opinion it is seldom possible to place any 
pelvis in one of the four simple groups given in this 
paper. The value of Caldwell and Molloy’s classification 
lies to a great extent in its description of the parts of the 
pelvis other than the brim and outlet; the shape of the 
sacrum and the form and size of the sciatic notches are, 
for instance, included; and the mixed types of pelves, 
which form the majority, are easily and clearly described 
by terms such as gyne-android. 

So far as the sacrum is concerned, it has been my 
experience not only that there are very many different 
shapes and positions but that these characteristics do 
not follow any particular rule in relation to the type of 
pelvis. With the exception of a few types, such as the 
retroposed sacrum often found in the rickety flat pelvis, 
it would be very difficult to prove a nutritional cause for 
the many variations found in this bone. 

Clinically, any pelvic examination which is concerned 
with the inlet and outlet only is largely a waste of time; 
at the brim the progress of the foetal head can be followed 
during labour, and the possibilities at the outlet should 
have been determined clinically beforehand. It is 
important, however, to know what course the head will 
take in the pelvic cavity and what difficulties it will 
meet with there; this information cannot be deduced 
by any simple measurement of the brim or outlet, how- 
ever accurate, and a prognosis based on either an opinion 
or on a mathematical calculation from knowledge of 
these two planes only can be of little value. A lateral 
view of the pelvis is absolutely necessary, and this must 
be assessed by somebody knowing the effect on the 
mechanism of labour of the shape and position of the 
sacrum. 

Hope Hospital, Pendleton, Salford. Guy RoworrTH. 


FIGURES, FACTS, AND FANCIES 


Srr,—In your issue of August 10, Professor Heuer’s 
painstaking and valuable monograph on the treatment 
of peptic ulcer is reviewed. The general tone of your 
review is one of pious resignation and gentle tolerance 
of yet ‘one more attempt to draw conclusions from a 
statistical analysis of 1139 cases.’’ The phrases “ in 
spite of the burden of figures’ and “it is a pity that 
Dr. Heuer has restricted himself so rigidly to his 
figures *’ which appear in the review are typical of the 
frame of mind to which I refer. 

I would suggest, Sir, that the tone of this review 
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does poor service not only to the eminent journal in 
which it appears but to British medicine as a whole. 

The day of the authoritative statement based on the 
occult science of clinical instinct is dying. Medical 
students and practitioners of the present require some- 
thing more than an air of omniscience and a Harley 
Street address to convince them of the value of a par- 
ticular line of treatment. 

Those who affect to despise the critical evaluation of 
results by careful follow-up and assessment (a method 
of which Professor Heuer’s monograph is a model) are 
careful never to be too explicit about the basis for their 
own views. I heard an Eminent Surgeon at an Eminent 
Society recently suggest that a more valuable way of 
forming an opinion was to investigate the incidence of 
private referred cases! (Dare I point out that this itself 
is statistics in miniature !) 

May I venture to suggest, Sir, that one of the main 
reasons that figures are so unpopular in British medicine 
is that the assessment of results is time-consuming, 
exasperating, and unremunerative, whilst operating is 
rapid, pleasant, and profitable? Many a man has made 
a fortune with his scalpel, but the follow-up card too 
often brings nothing but disappointment and contumely. 

It would be a good thing for British medicine if each 
hospital and nursing-home were compelled to publish 
an annual report, compiled by an impartial body, of the 
end-results of the treatment undertaken within its walls. 


Edinburgh. D. M. DouGtLas. 
EMERGENCY BED SERVICE 
Smr,—The many London doctors who made use of the 


Emergency Bed Service during the war must often have 
wondered just how long it would continue to work only 
by day. It was, of course, always intended that a 24-hour 
service should be provided, and prior to the war this was 
done. War-time difficulties, however, made this impossible 
to maintain, and for many years the service has closed 
at 10 p.m. Indeed, at one. time it had to close at 
* blackout,”” as the windows and curtains had been 
blown away ! 

Now that it is possible to obtain the necessary staff 
and to run the office free from enemy interference, the 
committee have decided to resume the full 24-hour 
service, and from 9 A.M. on Sept. 1 it will be available to 
doctors day and night throughout the year. 

The service continues to deal with all acute and urgent 
cases, excluding fevers, but, owing to the prevailing 
shortage of beds in London, it often takes considerably 
longer to find a bed than it did before the war, and it is 
quite impossible to deal with a case not in absolute 
need of immediate admission. Subject to these limitations, 
every possible assistance will be given to doctors. 

Voluntary Hospitals Emergency Bed Service, R. E, PEERS 

10, Old Jewry, London, E.C.2. Secretary. 
(Monarch 8515.) 


‘*MASKED”’ SYPHILIS 


Srr,—I was much interested in the paper by Dr. E. 
Cronin (July 20, p. 84). It recalls a point which often 
eludes clinicians—namely, the masking effect of the 
‘** provocative ’’ injection of neoarsphenamine (N.A.B.) 

Many years ago a patient was sent to me with a penile 
ulcer, which appeared three weeks after a visit to India. 
Before the visit his doctor sent me a specimen of blood, which 
I found negative to the Wassermann and Kahn reactions. 
The penile ulcer was about | in. in diameter, with shelving 
edges; there was slight enlargement of the inguinal glands 
on both sides, but no tenderness. There was no rash or 
sore throat. I kept the patient two days and performed 
about six dark-ground™ examinations of material from the 
ulcer and from puncture of tissues near the ulcer; all were 
negative. I repeated the blood-tests; they too were again 
negative. I sent him back to his doctor with the advice that 
he should have no antisyphilitic treatment and that the 
blood-tests should be repeated every week for six weeks. 
The doctor adopted my suggestion about the repeated blood- 
tests, but, on the advice of a surgeon, he gave the patient a 
‘“* provocative "’ injection of N.a.B. 0-3 g. the day after the 
repeated dark-field examinations. Needless to say, I was not 
told of this injection: The six weekly tests were all negative. 


Three months after I first saw him the patient went home 
to England on leave and there developed a sore throat and 
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RESEARCH ON TUBERCULOSIS—-OBITUARY 


[auGust 24, 1946 


rash; he consulted a specialist who found his Wassermann and 
Kahn blood-tests strongly positive and diagnosed syphilis, 
much to the discomfiture of the patient. This case was later 
quoted against me, as an example of malpraxis. 


In an article on the prophylactic treatment of acci- 
dental inoculations with Treponema pallidum (Trans. 
Ass. Amer. Phys. 1938, 53, 281) H. J. Morgan expresses 
his belief in immediate treatment with intravenous 
N.A.B. 0:6 g. followed by a course of three injections of 
N.A.B. 0-6 g. He cites L. Fournier and L. Guenot 
(Pr. méd. 1919, 27, 354), who treated 40 women 
just after intercourse with a male with a penile chancre. 
Of these women, 5 refused treatment, and the other 
35 received either arsphenamine 1-0—1-2 g., or N.A.B. 
1-2-2-0 g. The 5 untreated all developed syphilis ; 
none of the treated women developed syphilis. 

It would appear that the ‘ provocative”? dose of 
N.A.B. has no place in the treatment (or diagnosis) of 
syphilis; the so-called Jarisch-Herxheimer reaction, if 
it occurred, must have passed unnoticed by the patient 
and his attendants in my case; and I think the N.A.B. 
0-3 g. certainly helped to obscure the diagnosis. For 
those who can learn, the educational value of such a 
series as Dr. Cronin’s is inestimable. 

Palmer’s Hill, Epping. FRANK MARSH. 


THE COMMON COLD 


Str,—A new attack is to be made on the common cold 
by a research unit established by the Medical Research 
Council at the Harvard Hospital, Salisbury. May I 
call attention to a method of treatmtnt which I have 
found effective in many cases over many years ? 

As soon as the first signs of a cold are apparent the 
patient should gargle, two-hourly, with a solution of 
20-25 one of liquor ammoniz dilutus B.P. in half a 
tumbler of water. By this simple and harmless remedy 
the symptoms are as a rule relieved or removed within a 
few hours. The many other solutions, including anti- 
septics, which I have tried in the same way have not had 
the same success, and the effect of ammonia on the 
swollen mucous membrane of the nasopharynx may 
perhaps be related to its effect on acute urticaria or on 
the weals caused by stings or the injection of histamine. 


London, W.1. B. O. C. PRIBRAM. 


C.CM. OR MILLILITRE ? 


Smr,—Dr. J. M. Hamill, in his letter of August 17, 
attributes to me a statement or thought which I have 
not expressed. I am not concerned with the impropriety 
of converting c.cm. to millilitres by using the proper 
conversion factor. It is clearly not improper to do so, 
it is merely tedious. The only point at issue between 
us is that in my opinion, as the volume of the c.cm. 
is not a millilitre (on this we are agreed), it is inaccurate 
for a clinician to say when he has injected so many c.cm. 
of a substance that he has injected the same number of 
millilitres, 

London, W.1. G. E. BEAUMONT. 


RESEARCH ON TUBERCULOSIS 


Sir,—Dr. Newell’s suggestion that an _ Institute 
for Tuberculosis Research should be founded in this 
country will find considerable support, for many are 
making gallant lone efforts to explore some part of the 
vast field of tuberculosis but there is at present no body 
which is coérdinating these excellent efforts. 

Research requires not only enthusiastic workers 
but also direction and adequate financial support. It 
would probably not be difficult to gather together a 
number of experts who would be capable of directing 
research, but to find the financial backing such a body 
needs is not going to be easy. But why start another 
tuberculosis organisation when there are already three 
which include amongst their members almost every 
enthusiastic tuberculosis physician in this country ? 

As long ago as May 30, 1942, a leader in THE LANCET 
entitled Three Over-Lords said that the action of the 
three organisations (the National Association for the 
Prevention of Tuberculosis, the Joint Tuberculosis 
Council, and the Tuberculosis Association) had been 
‘** likened, trenchantly but not unkindly, to the fibrillating 
auricle—individual ineffective twitchings keeping a 


sluggish stream on the move ’’! Would not the formation 
of a new body add to these “ ineffective twitchings ”’ ? 
This applies particularly to research, and the deduction 
‘* How much better would be the powerful systole of 
combined action ”’ is specially significant in this particular 
field of tuberculosis work. The combined action of 
these three associations could do much to control and 
correlate Tuberculosis Research, but the provision of 
the necessary funds still remains a problem which I 
suggest should, in the first instance, be a matter for 
discussion with the Government; and the Three Over- 
Lords are the channels through which such discussions 


should be inaugurated. 


Dr. Newell will do good service if he is able to collect 
the names of those interested in his plea for an Institute 
for Tuberculosis Research and if he would present 
their demands to one, or all, of the associations I have 
mentioned. If these bodies could take united action 
it is possible that his efforts will not have been in vain. 

Berkhamsted. FREDERICK HEAF. 

OUR HOUSES 


Smr,—I was particularly interested in your leadi 
article of July 27 on The Cult of the Obsolete. I woul 
like to add one specific item—namely, that every house, 
no matter how small, should have two w.c.’s—one inside 
and one outside, for preference. Most of the even small 
houses built in the mid-Victorian era have a w.c. inside 
and one outside, but the majority of the houses built 
during the years 1914-39 (the ‘‘ ribbon development ”’ 
period) have only one. 

An extra w.c. is a very great asset, and I submit 
that in many houses it would help to form regular 
habits during the early morning rush hours. 

Plumstead, London, 8.E.18. C. J. SAWARD. 


BERTRAM SYDNEY NISSE 
M.D. LOND., M.R.C.P. 


Dr. Bertram Nissé, physician to the Red Cross Clinic 
for Rheumatic Diseases, died in London on August 14. 
Educated at St. Olave’s School, London, he entered the 
London Hospital with a Buxton arts scholarship and 
qualified in 1921. A year later he took his M.B., and in 
1924 he was awarded the university gold medal for his 
M.D. thesis. He obtained the M.R.c.P. in 1925, and after 
holding house-appointments and a pathological assistant- 
ship at the London Hospital he became resident medical 
officer at the National Hospital for Diseases of the 
Heart, for cardiology and the chronic rheumatic diseases 
were already his main interests. Later he was promoted 
to chief assistant at the National Heart Hospital. Con- 
vinced of the practical importance of developing teach- 
ing and research in the rheumatic disorders’ and of 
improving standards of practice, he was one of the original 
team of physicians who in 1930 founded the B.R.C.S. 
clinic. During the war years, in the absence of Dr. 
W. S. C. Copeman on service, he was also in charge 
of the rheumatism clinic at the West London Hospital. 
A member of the International Society for Medical 
Hydrology, he was also a vice-president of the physical 
medicine section of the Royal Society of Medicine. 
In his monograph, published in 1938, he compressed 
into small compass the salient features of the chronic rheu- 
matic diseases together with their physical treatments. 

K.S. writes: ‘A fine physician, in both character 
and learning, Nissé gave to every patient the benefit 
of his wide knowledge of general medicine. For each 
he spared himself no effort to work out a comprehensive 
scheme of treatment, never falling into the common 
error of assigning an unduly dominant place to one 
branch of therapeutics. He was equally unstinting of 
his natural kindliness and sympathy, and was the same 
unruffled, dependable friend to all who sought his help 
even in his last year of ill health and anxiety. His 
untimely death comes at a moment when there is an 
awakening throughout the land to the need for a national 
campaign against rheumatism; his example and _ his 
work can ill be spared.” 


Dr. Nissé married in 1932 Miss Héléna Jacobs, of 
Newcastle, and he leaves her with a son and a daughter. 
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BIRTHS, MARRIAGES, AND DEATHS—NOTES AND NEWS 


faucust 24, 1946 


ELEANOR CECILY THISTLETHWAITE 
M.B. ST. AND. 


Dr. Thistlethwaite, who died on June 6, was born 
in the Philippines in 1896, and graduated M.B. at 
St. Andrews University in 1920. After holding resident 
posts at the Queen’s Hospital for Children, Hackney, 
she spent five years in general practice in Gray’s Inn 
Road and Camden Town. She held posts at the London 
Lock Hospital and the Islington medical mission 
till in 1935 she became visiting medical officer to 
St. Margaret’s Hospital, Kentish Town, where she was 
responsible for the care of children suffering from vulvo- 
vaginitis and ophthalmia neonatorum. During the war, 
as medical officer to a mobile naval train, she gave 
valuable service at the evacuation of the wounded after 
Dunkirk. Later, during the first London blitz, as 
assistant medical officer of health for St. Pancras with 
special responsibilities for air-raid precautions, she 
often remained at the first-aid stations night and day. 
Her chief, the late Dr. Maitland Radford, formed a very 
high opinion of her conduct and services through this 
testing time. 

At the beginning of 1943 Dr. Thistlethwaite was 
appointed assistant medical officer for Southend-on-Sea. 
In the school medical service and at the v.p. treatment 
centre she gained the confidence of patients, parents, 
and children, and her kindly interest and wide experience 
of life quickly enabled her to make a unique position for 
herself. 

VERNON THORNE THORNE 
M.B. CAMB., D.T.M. & H. 


Vernon Thorne Thorne was born in 1904, the son of 
Dr. Richard Thorne Thorne and grandson of Sir Richard 
Thorne Thorne, F.R.s. Educated at Marlborough and 
Caius College, Cambridge, he followed his father and 
grandfather to Bart’s in 1926. After qualifying in 1930 
he spent three years in general practice with his father 
in Woking before joining the Colonial Medical Service. 
When war broke out in 1939, he failed to obtain his 
release to join the R.A.M.C. and continued with his 
duties in Nigeria and the British Cameroons, working 
exceedingly hard for long extended tours. Last year 
he became seriously ill and was invalided home suffering 
from a tropical form of chronic endocarditis. After 
three months in hospital he returned to Woking, where 
he died on August 5. 

He was married at St. Bartholomew's 
1938, and leaves a wife and daughter. 


"Births, Marriages, and Deaths 


the Great in 


BIRTHS 


Bioom.—-On August 6, in London, the wife of Dr. Harold Bloom— 
a daughter. 

HAWKINS.—On August 10, at Oxford, the wife of Dr. G. F. 
Hawkins—a daughter. 

LEESON.—-On August 1, at Leicester, Dr. D. Jean Leeson (née 
Mackay), the wife of Dr. Clifford A. Leeson—a son. 

NEWMAN.—On August 11, the wife of Mr. Philip Newman, F.R.c.8. 
—a son, 

PauL.—On August 10, at Liverpool, the wife of Major Richard 
Paul, R.A.M.C,—a son. 

SANDERSON.—On August 7, the wife of Dr. A. W. Sanderson, of 
Stocksfield, Northumberland—a son. 


MARRIAGES 
CALDERWOOD—Swatn.—On August 14, at Blackpool, Robert 
Calderwood, M.B., —— Medical Service, to Marjorie Swain, 
M.B., of West Timperley, ¢ ‘heshire. 
HOWARTH -Hopkins.—On July 16, 
Howarth, M.B., 
Hopkins. 
‘[ADDOX—SrmMons.—On August 14, at Alderley Edge, Frederick 
Christopher Maddox, M.B., to Catherine Simmons, M.B. 


DEATHS 
BURKE.—On July 22, at Manila, 
Joseph Butler Burke, B.A., M.D. Dubl., aged 72. 
)AVIDSON.—On August 15, in Edinburgh, Arthur Davidson, 
M.B. Aberd., surgeon captain R.N., retired 
ORBES, * August 13, at Wi eymouth, Colin Macphail Forbes, 
M.B. Glasg. 
[ARSHALL.—On August 10, in London, Robert James Marshall, 
M.D. Glasg., formerly of Shanghai. 
fay.—On August 15, Otto May, M.p. Camb., F.R.c.P., aged 67. 
JIsseE.—On August 14, in London, Bertram Sydney Nissé, 
M.D. Lond., M.R.C.P. 
AVERY.—In August, at Dun Laoghaire, co. Dublin, Frank Savery, 
M.R.C.S., formerly of Eali 
TayLor.—On August 15, at Tunbridge Wells, Frederick Howard 
Taylor, M.p. Lond., M.R.C.P., F.R.C.8., aged 83 


at Lianilid, Frank Hugo 
major R.A.M.c., to Lucy Gwendoline Irene 


Philippine Islands, William . 
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Notes and News 


UNITED STATES’ DIETARY 

For some years the American housewife has been becoming 
increasingly nutrition-conscious, partly through newspapers 
and the radio, but mainly perhaps through the warm lunches 
provided for school-children and factory workers. The change 
is reflected in the altered food habits since 1909, when accurate 
records were first kept. The consumption of grain products 
has declined by a third, and there has been some reduction 
in the demand for meat; against this, greater variety and 
increased consumption of vitamins have been attained by 
wider distribution of milk, fruits, and vegetables. According 
to a review published by the Bureau of Human Nutrition 
and Home Economics, the total calories and protein consumed 
during the war period were less than at any time since 1909 ; 
but this was offset by a further increase in the distribution 
of almost all the protective foods. 


University of London 

The title of professor of clinical pathology in the university 
has been conferred on Dr. R. J. V. Pulvertaft, in respect of 
the post held by him at Westminster Hospital medical school. 

The title of professor of embryology in the university has 
been conferred on Mr. G. R. de Beer, p.sc., F.R.S., in respect of 
his post at University College, as from Oct. 1, 1945. 

Mr. Ian Aird has been appointed to the university chair of 
surgery tenable at the British Postgraduate Medical School, 
as from Oct. 1. 


Mr. Aird qualified M.B. at Edinburgh in 1928, and was awarded 
the Annandale gold medal and the Wightman prize in clinical 
medicine. After resident appointments, including periods as house- 
surgeon at the Royal Infirmary and the Royal Hospital for Sick 
Children, Edinburgh, he attended postgraduate courses in Paris 
and Vienna. In 1930 he became F.R.c.8.e. From 1931 to 1935 he 
was senior clinical assistant and clinical tutor in the wards of 
Mr. J. M. Graham at the Royal Infirmary, Edinburgh. In 1934, 
with a Rockefeller travelling fellowship, he went for a year to the 
United States, where he trained under Prof. Evarts A. Graham, at 
St. Louis, Missouri; and he held appointments as research fellow 
in surgery in the University of Washington, and extra assistant in 
the department of surgery at Barnes Hospital. On returning to 
this country in 1935 he graduated CH.M., and was appointed to the 
staff of the Royal Edinburgh Hospital for Sick Children; in 1939 
he was promoted to full charge. In the same year he became tempo- 
rary assistant surgeon, and in 1943 assistant surgeon, to the pro- 
fessorial surgical unit in the Edinburgh municipal hospitals. From 
1939 to 1943 he served with the R.A.M.C., holding the rank of 
lieut-colonel. Since then he has been surgeon to the E.M.S. 
Hospital at Gogarburn. He is lecturer on diseases in children, and 
assistant director of the Wilkie surgical research laboratories, at 
Edinburgh University. 


Dr. B. 8. Platt has been appointed to the chair of human 
nutrition tenable at the London School of Hygiene and Tropical 
Medicine, as from a date on which he can take up his appointment. 


Dr. Platt graduated B.sc., with first-class honours in chemistry, 
at Leeds in 1923, and M.sc. the following year. In 1926 he became 
PH.D., and in 1930 qualified M.B. After a period as house-physician 
at Leeds General Infirmary he was appointed associate in medicine 
in the division of clinical research of the Henry Lester Institute of 
Medical Research, Shanghai. In 1938 he joined the scientific 
staff of the Medical Research Council, and since 1944 has been 
director of the human nutrition research unit. A report of his 
nutritional survey of the West Indies was published earlier this year. 


As announced last week, Dr. Ronald Hare has been 
appointed to the chair of bacteriology tenable at St. Thomas's 
Hospital medical school, from Oct. 1. 


Dr. Hare won the senior entranee scholarship at St. Mary’s 
Hospital in 1919, and qualified M.B. Lond. in 1924. In 1926 he 
was awarded the Cheadle gold medal and gained a research scholar- 
ship at the institute of pathology and research, St. Mary’s Hospital. 
He won the Katherine Bishop Harman prize in 1928, and the 
Nicholls prize in 1934. In 1935 he graduated M.p, After five years 
on the staff of the inoculation department at St. Mary’s Hospital, 
he took part in the planning and organisation of the research 
laboratories at Queen Charlotte’s Hospital, and was first assistant 
there until 1936. During this period he carried out extensive 
researches on the streptococci and the part they play in puerperal 
infection. In 1936 he went to Canada, where he has since remained, 
holding appointments as research associate in the Connaught 
laboratories and as lecturer in the department of hygiene and 
preventive medicine in the, University of Toronto. In addition to 
undertaking research on the virus of influenza and the large-scale 
manufacture of influenza vaccine, he was for a time in charge of 
the planning and organisation of the penicillin plant set up at the 
University of Toronto by the Canadian Government in 1943. His 
published work includes contributions on the classification of the 
hemolytic streptococci, the mechanism of wound infection, the 
spread ‘of nasopharyngeal infection, and the epidemiology of influenza, 


Dr. J. M. Robson has been appointed to the readership in 
pharmacology, tenable at Guy’s Hospital medical school, as 
from Oct. 1. 


A VERSATILE CaRCINOGEN.—In the second paragraph of 
our annotation of August 17 (p. 242) the word ‘‘ Leeds” 
should ke substituted for ‘‘ Sheftield.”’ 
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of Cambridge 


At a congregation on August 3 the following degrees were 
conferred : 


I.—K. G. Burton, P. T. Cooper, E. M. Darmady, 
y A. C. Thackray, R. M. Todd 
M.B., B.Chir.—A. ‘Bibby, B. H. Brock, J. A. Bulleid, 
¥. J. Chure hill-Davidson, L. W. Clarke, D. KE. 
Hiartiey, Hemphill, S. L. Hetherington, J. D. Lever, 
R.H Lyne-Pirkis, R. W. J. Maclure, I. M. Ormerod, Roy Randell, 
Cc. E. D. Taylor, H. B. Whitmore (in person); D. M. C. Ainscow, 
G.S. Andrew, D. K. Briggs, E. H. W. Burt, H. C. Churchill- Davidson, 
J. W. Coleman, D. J. Crockett, P. S. Davis, J. R. ra Dixey, W. M. 
Edgar, A. €. - B. Frost, T. Cc. Gibson, E. Glover, Leon- 
—, Haas, A. W. 1. Hall, P. 8S. Hall, Ww. J. Hay, Michael Hemming, 
. James, K. &. Jefferson, A. G. 
“Littlewood, Cecil WwW. D. Mail, | 
Michell D. T. Miines, D. V. } Milward, D. B. 4 At, Philip Rhodes, 
J. 8. Rivers, O. C. A. Scott 7 G. Selwyn, Malcolm Shirley, D. R. 
Smith, J. S. Swallow, R. D. Temple, M. Towers, H. 
Trusted, Sam Vakil, “Vailance-Owen, Walter van’t Hoff, 
D. R. Wallace-Jones, D. B. Wallis, W. R. Wardill, I. W. Whimster, 
Humphrey Whitmore, R. J. Williams (by proxy). 


Titles of degrees were conferred on the following : 


M.B., B.Chir.—C. M. E. Jones, G. A. Meigh, Mrs. M. H. Miller, 
Mrs. A. M. P. Pantin 


The E. G. Fearnsides scholarship has been awarded to 
Dr. Lionel Wolman. 


University of Leeds 


As announced recently, Dr. H. V. Dicks has been appointed 
io the new chair of psychiatry. 

Dr. Dicks studied medicine at Cambridge University ; he was a 
foundation scholar of St. John’s College, where he took the natural 
sciences tripos. Later, he went to St. Bartholomew’s Hospital, 
winning the Baly research scholarship, the Brackenbury scholarship 
in medicine, and the Kirkes gold medal. He qualified M.R.c.s. 
in 1926, and M.B. in 1927, when he also became a M.R.C.P., and 

ua’ M.D. After holding appointments gs house-physician at 
thlem Royal Hospital, and as house-physician, demonstrator in 
Frihology; and chief assistant to a medical unit at St. Bartholomew’s 
ospital, he joined the staff of the Tavistock Clinic in 1928, becom- 
ing assistant medical director in 1930. The results of his work were 
published in 1939 under the title Clinical Studies in Psychopathology 
and in many contributions to the literature. In 1940 he left the 
E.M.S. to joint the Army, in which he served with the rank of 
lieut.-colonel. His work included studies of the psychological 
structure of German and National Socialist groups and cOmmunities 
in relation to military and political planning, and in 1945 he became 
consultant in psychiatry to the German personnel research section 
of the Control Commission. Since leaving the Army he has returned 
to the Tavistock Clinic, and has also joined the staff of the new 
Tavistock Institute of Human Relations. 


University of Edinburgh 


Dr. Richard Ellis has been appointed to the Edward Clark 
chair of child life and health, in succession to Prof. Charles 
MeNeil, who is retiring on Sept. 30. 

Dr. Ellis was educated at Leighton Park and at King’s College, 
Cambridge. He qualified from St. Thomas’s Hospital in 1926, 
and after holding house-appointments at St. Thomas’s went to the 
United States, where he worked as a research fellow in peediatrics at 
Harvard medical school in 1928 and 1929, and was intern at the 

Children’s Hospital, Boston, Mass. After returning to this country 
he was registrar and first assistant to the children’s department of 
the London Hospital. In 1930-31 he held a Wander research 
scholarship at Westminster Hospital, and thereafter went back to 
St. Thomas’s as registrar in the children’s department. In 1931 
he graduated M.D. and became M.R.c.P. He was pathologist and 
inpatient’s medical registrar to the Hospital for 
Great Ormond Street, before his appointment to the honorary staffs 
of the Infants’ Hospital and of Guy’s Hospital, where he is physician 
in charge ¢ the children’s department. With Dr. Audrey Russell 
(now Mrs. Ellis) he supervised the medical side of the evac cn 
of Basque ne a from Bilbao in 1937 during the civil war in 
Spain, and later he worked for Polish child refugees in Rumania 
and Hungary. Elected F.R.c.P. in 1939, he joined the Royal 
Air Force in 1940, and served’ with the rank of w ing-commander, 
in North Africa, Italy, and Belgium, being mentioned in despatches 
and appointed 0.B.e. Dr. Ellis is editor of the Archives of Disease 
in Childhood, and has himself written extensively, particularly on 
nutritional and metabolic disorders and problems of development 
in infancy. He has lately joined central executive of the National 
Society for Prevention of Cruelty to Children. 

Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 
Mr. H. Jackson’ BU a. F.R.C.8., 16, Park Square East, 


Regent’s Park, N.V 
Mr. JOHN HOWKINS, 4 R.C.8., 109, a Street, W.1. 


(Welbeck 
7395—day ; 

Dr. H, F. TURNEY, 53, Queen Anne ye Cavendish Square, W.1. 

Surgical Instruments Panel 
A panel has been appointed by the Interdepartmental 
Committee on Scientific Instruments, with the objects of 
promoting the manufacture of surgical and dental instruments 
and of placing these industries on a sound economic basis. 
Questionaries have been sent to a number of manufacturers ; 
any others who would like to assist with information should 
communicate with the secretary, Surgical and Dental Instru- 
ment Panel, room 507, Portland House, Tothill Street, 
London, 8.W.1. 


Sick Children,- 


A Course at Cambridge 

A fortnight’s general refresher course will be held at Adden- 
brooke’s Hospital, beginning on Oct. 14. This course is 
open to medical officers released from the Forces, and to 
National Health Insurance practitioners who will receive the 
same allowances as are paid to doctors released from the 
Services. Application should be made to Dr. A. C. D. Firth, 
Trinity Hall, Cambridge. (Tel. 5047.) 


Airborne Medical Society 

A permanent Airborne Medical Society is being formed, 
whose membership will be open to all medical and dental 
officers who have been entitled to wear the maroon beret. 
Further information may be had from the hon. secretary, 
Mr. Guy Rigby-Jones, M.c., F.R.C.S.E., 63a, Belsize Park 
Gardens, London, N.W.3. 


Franco-Anglo-American Medical Saciety 

The third quarterly meeting of this society will be held at 
11, Chandos Street, London, W.1, on Tuesday, Sept. 10, 
at 2.30 p.m., when Lord Horder will take the chair. 


Ministry of Health 

Mr. H. Symon has been appointed under-secretary (housing) 
in the ministry, and Miss Enid Russell-Smith an additional 
under-secretary in the health services division. 


Dr. J. D. Rosertson, of the Courtauld institute of the 
Middlesex Hospital, is shortly leaving for the United States 
where he will lecture for the University of California at 
San Francisco and Los Angeles and will deliver a Mayo 
Foundation lecture at Rochester, Minn. 


Medical Diary 


AUGUST 25 TO 31 


Thursday, 29th 
EDINBURGH POSTGRADUATE LECTURES 


4.30 P.M. (Royal Infirmary.) Dr.J.D.8 


S. Cameron: Treatment 
of Ameebiasis. 


Appointments 


CLARKE, H. OsMOND, M.B. Dubl., F.R.c.8.: surgeon to the London 
—- and asst. director of the orthopedic and accident 
dept. 

Davipson, J. ROMANES, M.D. Edin.: medical superintendent, 
Orphan Homes of Scotland and Colony for Epileptics, Bridge 
of Weir, Renfrewshire. 

HANNESSON, HANNES, M.R.C.S.: medical superintendent, Croydon 
County Borough Sanatorium, North Cheam, Surrey. 

KersHaw, J. D., M.p. Lond., D.P.H.: M.O.H, and school M.O., 
Colchester, Essex. 

Hospital for Sick Children, Great Ormond Street, London : 


ASERMAN, DAVID, M.D. Camb., D.A. anesthetist. 
Bialik, L. G., M.R.C.S., D.M.R.E. pA nny dept. of radiglogy. 
CREAK, E. MILDRED, M.D. Lond., M.R.C.P., D.P.M.: plysician, 


dept. of psychological medicine. 
EVANS, PHILIP, M.D. Manc., F.R.C.P. 
HENRY, T. C., M.R.C.S., L.D.8S.: dental surgeon. 
KIERNANDER, F. B., M.B. Lond., M.R.C.P., D.M.R.E., 
Gouane, ‘dept. of physical medic ine. 
Lucas, B. M.R.C.S., D.A.: aneesthetist. 
Colonial 
AvsTIN, T. A., L.R.C.P.1., D.T.M. & H., 
BASSETT, Captain T. H., M.B. Lond. 
BossMan, J. E., L.R.C.P.: M.O., 
BRODIE, ALISON G., M.B. Aberd. 
Cavucui, F. J., M.D. Malta: M.O., Nigeria. 
CLARK, Major J., M.B., D.P.H.: M.O., Nigeria. 
DAVigs, Captain A. G. M., M.B. Brist. M.O., Tanganyika, 
DAvIEs, H. N., M.B. Edin., D.T.M. medical specialist, Tanganyika. 
DRYDEN, S., M.B.: asst. M.O., Jamaica. 
DUNNETT, Major A. H., M.B. Aberd.: M.O., Gold Coast. 
DYKES, W. &., M.B. Glasg. 
ELBERT, J. J., M.B.E., M.B. Glasg.: M.O., Nigeria. 
YITTON, J. M., M.B. Leeds, F.R.C.8.: orthopedic 
Mauritius. 
FRAZER, Major M., M.R.C.8. 
GORDON, S. G., L.R.C.P. : 
Hovston, Captain G,. 


physician to outpatients. 


D.PHYS.MED. : 


D.P.H.: D.M.S., Uganda. 
M.O., Tanganyika. 

Gold Coast 

M.O., Malaya. 


surgeon, 


M.O., Bermuda. 

M.O., ‘Gambia. 

M.R.C.S. M. 0., Nige 

JACKSON, Major G. C. A., M.B. Lond.: M.O., _ Rhodesia. 
McGarity, J. F., M.B.: M.O., 
THOMPSON, Captain D. E., M.B. Camb.: M.O., Tanganyika. 
W. G., M.B. Lpool: M.o., Uganda. 
Upton, Flight-Lieutenant B. H. B., M.B. Birm.: M.o., Fiji. 
VAN _ Lieut. olonel R. K. A., F.R.C.S.E.: M.O., Kenya. 
WILLETT, K., C., M.R. C8. trypanosomiasis officer, Tanganyika. 
WRIGHT, Captain R. M.O., Nyasaland. 

Examining Factory Stirgenns : 
JoBson, C. F., M.R.c.8.: Trowbridge, Wilts. 
Luoyp, D. H., Carmarthen. 
MAIN, B. CAMPDE? Earl’ s Colne, Essex 
Ross, M. 8., M.B. Edin., F.R.C.S.E. : Hemsworth, Yorks. 
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GOLD THERAPY 


in Rheumatoid Arthritis 


ntal 
eret. 
tary 
Park 
The beneficial effects of gold therapy in rheumatoid arthritis have been 
"a conclusively demonstrated, particularly in early cases when the treatment 
is given within some two years of the onset of the disease. 
ising) 
ees Modern gold salts, however, have inherited a bad reputation from the 
¢ the earlier compounds which were given in excessive dosage coupled with the 
‘tates 
Ae fact that they were often employed without a complete investigation of the 
Mayo 
patient which, had it been carried out, would have contra-indicated their 
use. Moreover, intravenous injection was also a proceeding of some 
goal difficulty in crippled cases and young children. 
“MYOCRISIN ’ brand sodium aurothiomalate, a stable aqueous solution 
London of low toxicity which is rapidly and completely absorbed and relatively 
Bridge painless on intramuscular injection, has done much to retrieve this 
roydon 
1 M.0., unmerited reputation-and restore gold salts to a position commensurate 
with their worth. 
sician, 
ot Supplied in ampoules of 0°01, 0°02, 0°05 and 0°10 gramme in aqueous 
solution or oil suspension. 
anda. : 


ranyika. 


MANUFACTURED BY 


surgeon, 
MAY & BAKER LTD. 

hodesia. 

DISTRIBUTORS 

Kenya. PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THROMBIN Reasons 
It is a neat, compact, light- 
S U G Y weight Appliance with 

| many well considered 
safety ideas ; affords con- 
stant, reliable, automati- 
cally adjusted pressure ; 
allows for absolute free- 


A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods. 
Applications to general surgery 
have been suggested. 


dom of movement,unusual 


comfort, plus day and night Bi 
wear. A patent ‘ Hook- 


On’ buckle affords free and DEM: 

easy removal or replace- 

ment of the Appliance . 
without altering the ad- Nearly a million sat- 
: isfied wearers and 
justment and any part can 


Thrombin is available in suit- 
able form for this technique. 


7 over 6,300 Medical 
*SURGERY, 15, 378, 1944 wud be purchased separately practitioners testify 
Literature will be sent on request when it becomes worn.  toits genuine worth 


S. MAW, SON & SONS, LTD. | 
ALDERSGATE HOUSE, NEWBARNET, HERTS | BROOKS APPLIANCE CO., LTD. 


Telephone : Barnet 5555 " Telegrams : Eleven Barnet | (378 C) 80, CHANCERY LANE, LONDON, W.C.2 


Where BISCUITS ate 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
16 


| 
‘cit 
G 
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Healthy sleep 1s necessary to re- 


store the energy spent during working 
hours, and a hot, soothing drink of 
Bourn-vita last thing at night helps 
to bring this sleep naturally and easily. 
Bourn-vita ts made of eggs, malt, milk 
and chocolate and, as well as being 
delicious, is easily digestible. It is a 


suitable night-cap for the convalescent 


CADBURYS 
BOURN-VITA 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 385, HIGH HOLBORN, LONDON, W.C.! 


CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS 


Highest prices paid. Let us 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


428, STRAND. w.c2 
Tel.: TEMple Bar 3778 


THE COTSWOLD SANATORIUM 


On the Cotswold Willa, seven m seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6} to 12 guineas per week, inclusive 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


__ Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently ~ and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and a Temporary Patients received -without certification. E.C. 
Shock and other modern forms of 
treatment. semaae t STAmford Hill 7866/7 (2 lines). 


Telegrams: bsidiary, London.”’ 

For further weeree wil apply to the Medica] Su erintendent, 
Rosert M. Riocatt, Member British Psycho Analytical 
Society. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone No. 3102 MALLING 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
Some including insulin and prefrontal leucotomy. Terms 
moderate 

Su 


P. McCowan, J.P., 
¥.R.C.P., D.P. 


ntendent: P. K. M.D., 
., Barrister-at-Law Tel.: Dumfries 1119 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
Coney from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


2. Patients for Intensive Payehotherey as before. Narcoanalysis 
is used when it offers prospects of _— ed treatment. Occupational 
therapy is available on an extended scal Terms : 12 to 18 guineas 


a week, inclusive of regular specialist treateniat. A partial endowment 
allows of certain ‘‘ free places.” 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. M.A., M.B. 

Visiting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P, 
Warden: Miss E. Boutrext, S.R.N., C.S.P. 


17 


| 
| 


Tue Lancet] THE LANCET GENERAL ADVERTISER [AuGustT 24, 1946 


ST. ANDREW’S HOSPITAL ene 
NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. rivate 
pany oA with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can provided. 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and’ bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment.e 


THE OLD MANOR, SALISBURY itn: 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


ment a care of those 

/ pi is govern y a mmittee 

DL Snttetoned Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales YCLUNTARY. TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply te the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road ta beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 2£9 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


nn — of a comfortable home are combined with full investigation and every well-established modern 
ment. 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


~ 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
Ng) FOR THE TREATMENT OF MENTAL DISORDERS a. 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hal! with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are strictly 


by « resident and visi Consultants oderate, be obtained 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 
avaiable. Fees from ane. pot week upwards Home for the care and cure of Alcoholic cases (ladies). 


requir Fine mansion. 100 acres. Successful treatment. Catholic 
recommendation of the patient’s own physician. chapel on estate. > 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
18 
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THE RETREAT, YORK 


1946: One hundred and fifticth anniversary year 


The Pioneer Hospital, This Hospital of 220 beds, administered by a woe ap ge oem 
Committee of the Society of Friends, combines what terms of admission 
martalapieneme is best in the investigation and treatment of nervous apply to :— 
humane a of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from Last year 248 patients were admitted, of whom no Superintendent, 
Nervous and Mental fewer than 211 were voluntary cases. ARTHUR POOL, 
Disorder M.R.CP., D.P.M. 
Much curative work is accomplished in our mental (Telephone: York 36ra) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield, 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrecrrTARY Telephone: Ruthin 66 


HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 


by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 
There is a branch establishment at Canford Cliffs, Bournemouth 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 2241 Telegrams: ‘* Sanatorium, Virginia Water "’ 


ROYAL EARLSWOOD INSTITUTION) CHISWICK HOUSE 


PINNER, MIDDLESEX 


REDHILL, SURREY Telephone : PINNER 234 
For MENTAL DEFECTIVES of all ages | wervous in both Sexes “are Of Mental ane 


eon A modern country house, 12 miles from Marble Arch, in 
Training under medical supervision. Schools, Farm, | attractive and secluded surroundings. Fees from 10 guineas 


; per week inclusive. Cases under Certificate, Voluntary and 
Trade Workshops, Recreations. Fees, £150 to £220 p.a. | Meinporary Patients received for treatment, 


Election by votes of subscribers at reduced terms for DOUGLAS MACAULAY, M.D., D.P.M. 
necessitous trainable cases. 

___ Apply, Secretary. Tel.: Redhill 344. | | CITY OF LONDON MENTAL HOSPITAL 
WONFORD HOUSE, EXETER Near DARTFORD, KENT 

A REGISTERED HOSPITAL FOR THE TREATMENT OF Ladies and Gentlemen received for treatment 
MENTAL DISORDERS OF THE EDUCATED CLASSES under certificates, and without certificates as cither 
i » vol d te tients, 

of available: | | VOLUNTARY or TEMPORARY PATIENTS, 

Terms moderate Seaside Branch at Newlands, Dawlish at a weekly fee of £3 3s., and upwards 
Apply: Medical Superintendent Tel.: Exeter 2642 
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SPRINGFIELD HOUSE 


*Phone: BrpForD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Siz Guineas per week (including Separate Bedrooms 
for all cuses without extra charge), 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOWER, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


FENSTANTON Ghatfont st. Gites. Bucks 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p.2507.) Apply Resident Physician. 
Telephone: Little Chalfont 2046 Station: Chalfont and Latimer 


THE HOMES FOR (Inc.) 
HULL, Near LIVERPO 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School has by Ministry of Education. 
FEES—Ist Class (men only) 

2nd Class (men and women) : aon 

3rd Class (menand women) supported by— 

Public Assistance Committees eee » 30/- 

Education Committees » 36/6 

Private 


» £2-0-0 


For further particulars apply to— 
©. EDGAR GRISEWOOD A,C.A., 20, Exchanve Street East, LIVERPOOL, 2. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1I 
Over 50 years’ experience , 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent is, along with List of Tutors, &¢., om application to the Princi; 
17, Mea Lion Square, London, W.C.1, (Telephone: HOLbora 63. 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examination will 
commence On the date stated below :— 
DIPLOMA IN CHILD HEALTH 
Friday, 20th September 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due (£6 6s.). 
HoRAcE H. REw, Secretary. 
UNIVERSITY OF OXFORD 


DIPLOMA IN OPHTHALMOLOGY 

The next Examination for the Diploma will commence on 
MONDAY, 9TH DECEMBER, 1946. 

2 months’ course of postgraduate lectures in ophthalmology 
and allied subjects will commence on MONDAY, 14TH OCTOBER, 
1946. Some clinical work in conjunction with the lectures will 
be available at the Oxford Eye Hospital. 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
12 calendar months in connexion with hospitals or institutions 
recognised for the purpose by the Board of the Faculty of 
Medicine. 

For further information apply to the Reader in Ophthalmo- 
logy, Oxford Eye Hospital. 

IpA MANN, Margaret Ogilvie Reader in Ophthalmology. 
NATIONAL HEART HOSPITAL 
Westmoreland -street, London, W.1 


Lecture : 
PULMONARY EMBOLISM IN “MEDICAL PATIENTS 
by Dr. Patt D. WHITE (Boston) 
THURSDAY, STH SEPTEMBER, at 5 P.M. 
Admission, limited to registered medical practitioners, by 
ticket obtained from the Secretary at the Hospital. 


L.M.S.S. 

FINAL EXAMINATION: SuRGERY, 11th November, 2nd 
December, 1946, 13th January, 1947. MEDICINE, PATHOLOGY, 
18th November, 9th December, 1946, 20th January, 1947. 
MIDWIFERY, 19th November, 10th December, 1946, 21st 
January, 1947. MASTERY OF MIDWIFERY, May and November, 
DIPLOMA IN INDUSTRIAL HEALTH, February, May, August, and 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 


from £3-3-0 per week ; 


LIVERPOOL HEART HOSPITAL 
Oxford- -street, 7 


SPECIAL 2 WEEKS’ POSTGRADUATE COURSE IN CARDIOLOGY 
From 16TH SEPTEMBER to 27TH SEPTEMBER, 1946 
between 3.30 and 5.30 PLM. 
Early application to Secretary, from whom syllabus can be 
obtained. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

The Seventh GENERAL REFRESHER course, primarily for 
demobilised Medical] Officers (Class 2), will commence at 9 A.M. 
On MONDAY, 9TH SEPTEMBER, in the Lecture Theatre of the 
Department of Child Life and Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The Eighth GENERAL REFRESHER COURSE. primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
On MONDAY, 2ND DECEMBER, in the Lecture Theatre of the 
Department of Child Life and Health, 19, Chalmers-street 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 5 weeks’ course in DISEASES OF THE EAR, NOSE, AND THROAT 
will start at 10 A.M. On MONDAY, 7TH OCTOBER, in the Royal 
Infirmary. The course will include both clinical and systematic 
instruction. Numbers are restricted to a maximum of 20 and 
a minimum of 10, Fee 20 guineas. 

Apply : ee of Studies, University New Buildings, 

Edinburgh, 8. 
Medical Men and Women, resident in Northern Ireland, willing to 
lecture occasionally On some aspect of Health Education, such 
as Social Medicine, Child Health, communicable diseases, 
mental health, or sex education are required by the Central 
Council for Health Education. Honorarium £2 2s. per lecture, 
plus first-class travelling and maintenance. 

Further particulars and form of application can be obtained ° 
from ROBERT SUTHERLAND, M.D., 1).P. Medical Adviser 
and Secretary, ¢ 7x Council for Health Edue ation, Tavistock 
House, London, W.C 
EXAMINING en : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 


District County receipt of application 
CUMNOCK .. 7TH SEPTEMBER, 1946 
NAIRN ** -. NAIRN 7TH SEPTEMBER, 1946 


BRAEMAR . ABERDEEN 7TH SEPTEMBER, 1946 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications are invited from qualified medical Women 
for the post of ASSISTANT AN ASSTHETIST. should 
hold the Diploma in Anesthetics. Honorarium £50 p 
Applications, with copies of 3 testimonials, Paneth > sent to 
the Sec retary not later than 30th Se ptember. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
s.W.9. The Committee of Management invite applic — for 
the following appointments to the Honorary Medical 8 

(a) PHYSICIAN (b) SURGEON. (ce) OP HTHALMIC 
SURGEON 

Candidates must be graduates in medicine of a British uni- 
versity. Physicians must be Fellows or Members of the Royal 
College of Physicians. Surgeons must be Fellows of the Royal 
College of Surgeons. 

Applications, with copies of testimonials, must reach the 
undersigned by 18th October, 1946, *ractitioners serving in 
H.M. Forces are invited to apply. A. F. GRAY, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
$.W.9. The Committee of Management invite applicafions 
from registered medical practitioners, Male or Female, including 
practitioners holding A posts, for the post of HOUSE SUR- 
GEON (B2). The appointment is for 6 months from Ist October. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, with copies of testimonials, stating age, should 
be forwarded not later than &th September, 1946, to the 
secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. A vacancy 
occurs at the above Hospital for a SURGEON, Candidates 
must be Fellows of the Royal College of Surgeons of England, 

Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from the 
undersigned, to whom applications should be returned not later 
than lith October, 1946, GILBERT G, PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7, and Prince 
OF WALES’S HOSPITAL JOINT RADIOTHERAPY CENTRE. 
PHYSICIST required. Whole-time appointment, commencing 
salary £500 p.a. 

Particulars and forms of application can be obtained from the 

Secretary, Joint Radiotherapy Committee, Royal Northern 
Hospital, Holloway, N.7. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of MED ic AL OFFICER in charge of 
the Venereal Diseases Department. Candidates must possess 
a suitable registered British qualification and have had consider- 
able experience in the treatment of venereal diseases of both 
men and women. The appointment is for part-time. Salary 
at the rate of £500 p.a., but candidates with exceptional 
experience would be given special consideration as regards 
remuneration. 

Particulars concerning hours of attendance, duties, and 
submission of testimonials, &c., may be obtained from the 
undersigned, to whom application should be made not later 


Friars-lane, London, E.C.4. 
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than 6th September, 1946. GILBERT G, PANTER, Secretary. 
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SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. Applications are invited from registered medical 
Female practitioners for the undermentioned appointments, 
vacant Ist October, 1946 :— 
oat SE PHYSICIAN (A). 
GYN XCOLOGICAL HOU SE SURGEON (B2). 

Both appointments are for a period of 6 months, with salary 
at the rate of £100 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification may apply for 
the A post, and those holding A posts for the B2 appointment. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Wednesday, 
4th September, 1946. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital, 
Leytonstone, E.11. (1248 Beds.) Applications are invited 
from re ciste red medical practitioners for the post of RESIDENT 
ANZSTHETIST (B1) at Whipps Cross Hospital. Candidates 
must be experienced anresthetists, and preference will be given 
to those who hold a Diploma in Anesthetics, and who have held 
resident hospital appointments. Salary will be at the rate of 
£700 p.a., rising by annual increments of £25 to a maximum of 
£750 p.a., plus a temporary cost-of-living bonus, with full 
residential emoluments valued at £150 p.a. for superannuation 
purposes. The successful candidate will be required to devote 
the whole of his or her time to the duties of the office, of which 
further particulars may be obtained from the Medical Super- 
intendent of the Hospital. The post is governed by the regula- 
tions of the Council made from time to time regarding service 
conditions, and the person appointed will have to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Application forms can be obtained from the Medical Officer 
of Health, 223/225, Romford-road, West Ham, E.7, and must 
be returned to him not later than ind September, 1946. 

E. KING, Town Clerk. 

Town Hall, West Ham, E.15, 3rd August, 1946. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
Male, for the following nts :-— 

OUTPATIENT OFFICER AND SECOND HOUSE PHYSI- 
CIAN (B2), vacant Ist an Ee r, 1946. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. 

HOUSE SURGEON (A), duties to commence 14th September, 
1946. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 

Salary for each appointment is at the rate of £120 p.a., with 
full residential emoluments. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
26th August, 1946. Form of application can be obtained from 
the Secretary 

7th 1946. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (B2), to com- 
mence duty Ist October, 1946. Salary at the rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. R practitioners holding A posts may 
also apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Monday, 
9th September, 1946, to: Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal € —"> Fulham-road, London, 8.W.3. An additional 
ASSISTANT PATHOL OGIST is required for which applica- 
tions are tH by Experience in clinical pathology essential. 
Salary £740 p.a. The appointment is subject to rules, a copy of 
which can be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies of not more than 
3 recent testimonials, to be sent not later than the first post on 
Monday, 2nd September, 1946, to— 

Victor H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of Part-time SURGICAL REGISTRAR. 
Candidates must be duly qualified and registered under the 
Medical Act and engaged in consulting practice only. Preference 
will be given to those holding the diploma of F.R.C.S. (Eng.). 
The appointme nt will be for 1 year, subject to re-election for a 
maximum of 3 years. Remuneration will be at the rate of 
£1 lis. 6d. per session, and the successful candidate will be 
required to attend several sessions per week. A copy of the rules 
and further information may be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies of not more than 3 
recent testimonials, to be sent rig! later than the first post on 
Wednesday, 4th September, oO 

Vic vo H. PINKHAM, Secretary. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. ASSIs- 
TANTS in the Outpatient Department. 
attendance at the following times :- 


Gray’s Inn-road Golden-square 
Mondays as 10 A.M. and 2 P.M. 2 P.M. 
Tuesdays 2 P.M. 
Wednesdays .. 2 P.M. Se 
Thursdays 10 A.M. 2 P.M. 


The appointments are honorary ones, and the duties consist 
of assisting the Surgeons in seeing patients. 


Applications, which may be for periods of 6 or 12 months, 


should be sent as soon as possible to— 
JOHN H. YOUNG, Secretary-Superintendent. 


There are vacancies for 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners now holding A posts, for the appointment of 
CASUALTY OFFICER (B2), vacant Ist October, 1946. Appoint- 
ment will be for 6 months. Salary at the rate of £150 p.a. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 2nd September, 1946. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, Shadwell, E.1. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist October, 1946. Appointment will 
be for 6 months. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 2nd September, 1946. 

CHARLES H. BESSELL, General Secretary. 

Queen Elizabeth Hospital for Children, Hackney-road, E.2. 
CHARING CROSS HOSPITAL. Applications are invited for the 
a agg of Part-time RADIOTHERAPIST. Faculty scale of 
salary 

Applications, with copies of 3 testimonials, should be sent 
by 16th September, 1946, to: GrorGrE J. JONES. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CHARING CROSS HOSPITAL. Applications are invited for the 
position of Part-time DIAGNOSTIC RADIOLOGIST for 3 
sessions a week. Salary £500 p.a. 

Applications, with copies of 3 recent a should be 
sent by 16th September, 1946, to: GEORGE J. — 

Charing Cross Hospital. Agar-street, Strand, 2, 

QUEEN MARY’S HOSPITAL FOR THE EAST Tao. Stratford, 
London, E.15. The General Committee invite applications to 
fill the appointment of OTO-RHINO-LARYNGOLOGIST. 
Applications are invited from candidates at present serving in 
H.M. Forces. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons and be engaged solely in the practice of 
their specialty, or, should they be appointed, undertake to do so, 

Applications must reach the undersigned not later than 7th 
September, 1946, together with 1 copy of 3 testimonials, if 
possible. Further particulars can be obtained on application. 

J. HUNTLEY, House Governor and Secretary. 
12th August, 1946. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required Ist November, with 
previous surgical experience, preferably thoracic. Salary £150 
p.a., with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, ‘with copies of 3 recent testimonials, should 

be sent by 16th September to the Secretary. 
LONDON CHEST HOSPITAL, Victoria Park, €.2. House 
PHYSICIAN (B2), Male or Female, required Ist November. 
Salary at the rate of £150 p.a., board, residence, and laundry 
provided. R practitioners holding A posts may apply. 6 months’ 
appointment. 

Applications, with copies of 3 recent testimonials should be 

sent by 16th September to the Secretary. 
THE LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (B1) at the 
Hospital’s country branch at Camberley, Surrey, as from ist 
November, 1946. The appointment is for 6 months. Salary 
at the rate of £350 p.a., with board and lodging. Suitably 
qualified R practitioners ‘holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications to be sent not later than Monday, 16th 
tember, 1946, to: THos. Brown, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY PHYSICIAN to outpatients. Candidates must 
be Members of the Royal College of Physicians, London, 
engaged solely in consulting practice. Members of .M. 
Forces are invited to apply. 

Applications, giving the names of 3 referees, must reach the 
undersigned, from whom details may be obtained, not later than 
30th September 1946. 

By order o¢ the Council of Management. 

KENNETH A. F. MILES, House Governor. 
POPLAR HOSPITAL, E.14. Applications are invited from reg registered 
medical practitioners for the appointment «f HOUSE PHY- 
SICLAN (B2) for a period of 6 munths at a salary at the rate of 
£200 p.a. with full residential emoluments. Practition: rs holding 
A posts are invited to apply. The appointment will become 
vacant on Ist September, 1946. 

Applications should be sent not later than 28th August, 1946, 
to: D. H. Linpsay, House Governor and Secretary. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications, includin: 

those from practitioners serving with H.M. Forces, are invite i 
for the post of CHIEF ASSISTANT (non-resident) to the 
Children’s Medical Department. Salary at the rate of £350 p.a., 

whole-time, with part-time duty on a pro-rata basis. 

Applications should be sent by 10th September, 1946, to the 
undersigned, from whom full details as to the terms of the 
appointment can be obtained. 

R. P. BorR.LEY, Clerk of the Governors. 
SOUTH-EASTERN HOSPITAL FOR CHILDREN, 321, Sydenham- 
road, London, S.E.26. Applications are invited for the post 
of HONORARY PATHOLOGIST, experienced in hospital 
routine and private work in clinical pathology in its various 
branches. 

Applications to the Secretary, stating pathological experience, 
together with testimonials from 2 consultant pathologists, by 
ee 1946, from whom further details of the post may be 
ned. 


Sep- 
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ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
= of HONORARY ASSISTANT DENTAL SURGEON, 
Candidates must hold registered qualifications in medicine and 
surgery. The appointment is for 5 years, at the expiration of 
which time the holder will be eligible for re-election. 

Applications (3 copies), together with copies of not more than 
6 testimonials, should reach the = rsigned by 30th September, 
1946. . PARKES, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of CASUALTY PHYSICIAN (Bl). Candidates must have 
held an appointment as House Physician at this Hospital or at 
another general hospital approved by the Board of Management. 
The appointment is for a first period of 6 months as from Ist 
November, 1946, at a salary of £400 p.a. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned by Saturday, 7th 
September. 

10th July, 1946. ___W. Parkes, House Governor, 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd-street, 
St. Pancras, London, W.C.1. Applications are invited from 
registered medical practitioners for the position of JUNIOR 
HOUSE SURGEON (B2). Salary £150 p.a. with full residential 
emoluments. R_ practitioners holding A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
renewable. 

Applications should be sent to the undersigned not later than 
19th September. The successful —— ant must be a member 
of a Medical Defence Society. . MERRILL, Secretary. 
ROYAL FREE HOSPITAL, Gray’s ors W.C.1. Applications 
are invited from registered medical practitioners, Men and 
Women, including R_ practitioners holding A posts, for the 
appointment of SENIOR CASUALTY OFFICER (B2) for a 
period of 6 months from Ist October, 1946, Salary £200 p.a. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials and a photograph, should be se nt on or before 
14th September, 1946, to: RicHarp T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
eations are invited for the post of HON RARY ASSISTANT 
RADIOLOGIST to the X-ray Department (Diagnostic Side) 
of the Hospital. Candidates should hold the. Diploma in Medical 
Radiology. 

Applications, together with copies of testimonials and a 
photograph, should be sent to the undersigned not later than 
5th October, 1946. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). RICHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!I. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
OBSTETRICIANS AND GYNASCOLOGISTS to the Hospital 
(2 vacancies). Candidates should hold the F.R.C.S. (Eng.) 
and the M.R.C.O.G, qualifications. 

Applications, together with copies of testimonials and a 
ey ee should be sent to the undersigned not later than 

3ilst October, 1946. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). RicHARD T. BARTLEY, Secretary. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF RADIOTHERAPY tenable at the Royal 
Cancer Hospital (salary not less than £1500 p.a.). 

Applications must be received not later than Ist October, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. Applications 
are invited for the office of Whole-time ANASSTHETIST to 
the Hospital at a salary commencing at £1500 p.a. 

50 copies of applications, with testimonials, should reach 
the undersigned we later than Saturday, 19th October, 1946. 

», CARUS-WILSON, C ‘jerk to the Governors. 


ST. S HOSPITAL, London, E.C.!I. Notice is 
hereby given that a Meeting of the Election Committee will 
be held on Tuesday, 5th November, 1946, to elect a Whole-time 
DIRECTOR OF’ THE REHABILITATION DEPART- 
MENT. The successful applicant will be required to work at 
St. Bartholomew’s Hospital and Hill End Hospital, St. Albans, 
The salary will be at the rate of £2000 p.a. 
50 copies of applications, with testimonials, should reach the 
undersigned not later than Saturday, 19th October, 1946. 
1. C. CARUS-WILSON, Clerk to the Governors. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy exists fora MORBID ANATOMIST. 
Salary £1200 p.a. The appointment is whole-time and non- 
resident, tenable in the first instance for 1 year but renewable. 
Candidates must be registered medical practitioners and trained 
in pathological anatomy and histology. 

Forms of application and further particulars of the appoint- 
ment will be supplied on request. Applications, accompanied 
by copies of 3 testimonials given specially for the purpose, must 
be delivered not later than Monday, 4th November, 1946, to— 

August, 1946. H. F. RUTHERFORD, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies exist for 2 Part-time JUNIOR 
ASSISTANTS in the Radiological Department, each at a salary 
of £325 p.a. The appointments, which are renewable, are 
tenable, in the first instance, for 12 months. Candidates, who 
are advised that it is proposed shortly to appoint an Assistant 
Director of the Department of Radiology, should hold a Diploma 
in Radiology. 

Forms of application and further particulars will be supplied 
on request. Applications, accompanied by copies of 3 testi- 
monials given specially for the purpose, must be delivered not 
later than 14th October, 1946, to— 

August, 1946. H. F. RuTHERFORD, House Governor. 
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WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.I. 
Applications are invited for the post of WANDER SCHOLAR 
AND REGISTRAR (B1) to the Children’s Department, vacant 
18th October, 1946. Part-time appointment, for 6 months in 
the first instance. Salary £250 p.a. The successful candidate 
will be required by the Central Medical War Committee to 
hold another approved part-time post. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of recent testimonials, 

should be submitted immediately to the House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited, including those from practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the resident appointment of 
CASUALTY OFFICER (A), vacant 31st October, 1946. Salary 
at the rate of £150 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned, and received not later than 
3ist August. J. N. DRAKE, Secretary. 
LONDON COUNTY COUNCIL. Mental Health Services. Appli- 
cations are invited for the appointment of JUNIOR BIO- 
CHEMIST at the Teaching and Research Laboratory in the 
Maudsley Hospital Postgraduate Medical School, Denmark 
Hill, London, 8.K.5. The person appointed will be required to 
engage in biochemical research work in relation to electro- 
encephalographic studies. Salary £300, rising to £500 a year, 
plus cost-of-living addition. Commencing salary according 
to experience. 

Application form, returnable by 22nd September, 1946, from 

Medical Officer of Health (B), Mental Health Services, County 
Hal), Westminster Bridge, S.E.1.  (2036.) 
LONDON COUNTY COUNCIL. Applications are invited for 
appointments of ASSISTANT MEDICAL OFFICER (Man or 
Woman) for the mental health services. Normal age limit 
35 years, but applications would be considered from persons up 
to the age of 40 years with service in H.M. Forces. Candidates 
(i) must be registered to practise both in me dicine and surgery 
in England ; (ii) must be of at least 1 year’s professional stand- 
ing; (iii) must have held residential post in general hospital 
for 6 months or comparable general experience. Salary £575, 
rising by annual increments of £25 to £675 a year, plus cost-of- 
living addition (additional allowance of £50 to holders of D.P.M.). 
No emoluments. Charges for board, lodging, &c. (at present 
£2 9s. a week), if required to be resident. Pensionable. 

Application forms, returnable by 30th September, 1946, 

from Medical Officer of Health (B), Mental Health Services, 
County Hall, Westminster Bridge, S.E.1.  (2037.) 
LONDON COUNTY COUNCIL. Pathologist required at the 
Group Laboratory, North Western Hospital, Hampstead, 
N.W.3. Yearly salary, £1400-£50-£1650 (amended scale), 
plus cost-of-living addition. The appointment will be on a 
permanent non-resident basis. Suitably qualified registered 
medical practitioners, including those serving in H.M. Forces, 
are invited to apply. Applicants must have had considerable 
experience in pathology. The commencing salary of the 
candidate selected for appointment may be at a point above 
the minimum of the scale—according to qualifications and 
experience. The pathologist will be responsible for the organisa- 
tion and development of the pathological work for a group of 
the Council’s hospitals ; will be expected to visit each hospital 
at frequent intervals and act generally as a consulting patho- 
logist to the Group ; and will be expected to carry out research 
work as opportunities arise. 

Application form may be obtained from the Medical Officer of 

Health (8.D.2), The County Hall, London, S.E.1 (stamped 
addressed foolscap envelope required). Applications must be 
returned by first post on 30th September, 1946. 
LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICER required for Area IV, District B (part 
of the Borough of Hampstead). Salary £150 a year, incBsive 
of surgery allowance, plus temporary cost-of-living addition. 
Person appointed required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from the Medical Officer of Health (S.D.2), 
County Hall, S.E.1, returnable by 10th September, 1946. 
Canvassing disqualifies. 


LONDON COUNTY COUNCIL. Mental Health Services. ‘Appli- 
cations are invited from ee medical practitioners for 2 
appointments of ASSISTANT PATHOLOGIST at the Epsom 
Pathological Laboratory, West Park Hospital, Epsom, Surrey 
which undertakes clinical pathology, bacteriology, and serology 
for the Council’s mental hospitals. Applicants should have good 
experience of general clinical pathology and have specialised in 
one of its branches. Some experience of morbid anatomy and 
histology is desirable but not essential. Applicants need not 
have knowledge of mental pathology or previous experience in 
mental hospital laboratories. Salary £900, rising by annual 
increments of £50 to a maximum of £1100 a year, plus cost- 
of-living addition. Commencing salary may be fixed at some 
point above the minimum in special cases. 

Application form, returnable by 29th September, 1946, 
obtainable from Medical Officer of Health (B), Mental Health 
Services, County Hall, London, 8.E.1, (2132.) 


POPLAR HOSPITAL, E.14. Applications are invited for the z appoint- 
ment of HONOR: ARY RADIOLOGIST. Applicants must hold 
the qualification of D.M.R.E. The holder of the post will be paid 
a fee of 2 guineas per session, 

Particulars of the appointment can be obtained from the 
House Governor and Secretary at the Hospital, East India 
Dock, E.14, to whom applications should be addressed, accom- 
— by 3 testimonials not later than Monday, 4th November, 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the following 
appointments :— 

RESIDENT SURGICAL OFFICER (B1), for which there are 
2 vacancies. Applicants must have held a resident hospital 
appointment. The appointment is for 6 months, commencing 
lst November. Salary at the rate of £150 p.a., with board and 
residence, and an additional £25 p.a. for services in connexion 
with paying patients. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

ASSISTANT RESIDEN MEDICAL OFFICER (B2). 
Experience in artificial meneaieaen essential, and in ear, nose, 
and throat work desirable. Salary at the rate of £150 p.a., 
with board and residence. The appointment is for 6 months, 
commencing Ist November. 

HOUSE PHYSICIAN (B2). The duties include work in the 
Outpatie nt Department as well as in the wards, and the appoint- 
ment is for 6 months, commencing Ist November with an 
honorarium of £50 and board and residence. 

R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 

recent testimonials, should reach the wameetaned not later than 
Saturday, 7th September, 1946. F. G. ROUVRAY, Secretary. 
ST. MARY’S HOSPITAL FOR wanna AND CHILDREN, 
Plaistow, E.13 (General Hospital, no Maternity.) Applica- 
tions are invited from registered medical practitioners for the 
following appointments :— 

RESIDENT SURGICAL OFFICER (B1), now’ vacant. 
Applicants must have held a house appointment and had surgical 
experience. Salary at the rate of £250 p.a., with usual emolu- 
ments. Suitably qualified R practitioners holding B2 posts, 
pare those holding Bl and ineligible for H.M. Forces, may 
apply. 

RESIDENT PHYSICIAN (B2), vacant on or about Ist 
October, Salary at the rate of £200 p.a., with usual emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to— 

a A. ERNEST WILKES, Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2 Applications are invited from 
registered medical av. Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2), vacant Ist October, 1946, Appointment 
will be for 6 months. Salary at the rate of £150 p.a., resident. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 10th September, 1946. 

CHARLES H. BESSELL. General Secretary. 
THE MEDICAL COLLEGE, ST. BARTHOLOMEW’S HOSPITAL, 
West Smithfield, E.C.1. Applications are invited for the post 
of SENIOR LECTURER IN MORBID ANATOMY, required to 
commence duties Ist October, 1946. Salary £800 p.a. Practi- 
tioners serving in H.M. Forces are invited to apply. 

Applications should be addressed to the Dean of the Medical 
College, from whom further particulars may be obtained. 
TILBURY HOSPITAL, Essex. The C ittee of M t of 
the Seamen’s Hospital Society invite applic ations for the 
appointment of ACTING GYNASCOLOGIST from Fellows of 
the Royal College of Surgeons of England or masters of surgery 
of a university of the United Kingdom who are also Members 
of the Royal College of Obstetricians and Gynecologists. 
Remuneration is at the rate of £3 3s. per session. 

Applications, stating age and particulars of previous appoint- 
ments, with copies of not more than 3 testimonials, to be sent, 
on or before 14th September, 1946, to the undersigned, from 
whom further particulars may be obtained. 

. A. LYon, Administrator and Secretary. 

Seamen’s Hospital Soe iety, Greenwich. S.E.10, August, 1946. 
MIDDLESEX COUNTY COUNCIL. Appointment of Visiting 
PHYSICIAN-IN-CHARGE of Physiotherapy Department, 
Central Middlesex County Hospital, Willesden Applications 
are invited for above sessional appointment from registered 
medical practitioners with good experience in physiotherapy 
and rehabilitation. Fee £3 3s. per session of approximately 
24 hours. 4 sessions weekly. There is provision for treatments 
by heat, light, electricity, massage, and remedial exercises. 
There is also a smal] department for rehabilitation and plans for 
extension have been adopted. Appointment does not carry 
any superannuation rights and is subject to 1 month’s notice. 
Appointment will be reconsidered when full rehabilitation 
facilities are available. Post vacant lst November, 1946 

Applications to the undersigned, stating age, nationality, 

ualifications, and experience, and enclosing copies of not more 
an 3 recent testimonials. ——— forms not provided. 
Closing date 1946. (A.194. 
RADCLIFFE, Clerk of the County Council. 


Middlesex Gaildhail Westminster, S.W 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident, Man) for obstetrical duties, Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R 
practitioners holding A posts. Previous obstetric experience 
desirable but not essential. Salary £250 p.a., plus temporary 
bonus (now £60 p.a., proportion only paid in cash). Board, 
lodging, and laundry. Whole-time ‘duties, such as Council 
may require, under supervision of Medical Director. Appoint- 
ment is for 6 months but may be extended for further 6 months 
(except in case of R practitioners). Post vacant end September. 
Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 7th September, 1946. 
Cc. W. RancwiFrFre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1.  (A.211.) 


MIDDLESEX COUNTY COUNCIL. Napsbury Mental Hospital 
near ST. ALBANS, HERTS. Locum Tenens (Male) ASSISTANT 
MEDICAL OFFICER required from about Ist September, 1946. 
Previous psychiatric experience desirable but not essential. 
Salary £10 10s. weekly, with full residential emoluments. 

Apply Medic rintendent. 

RADCLIFFE, Clerk of the County Council. 

Guildhall, 

MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required for Willesden Chest Clinic. Salary on the 
grade £750-—£50-—£950, plus bonus at present £60 p.a. To work 
under direction of the Physician to the Chest Clinic and to give 
him assistance with the work on the Tuberculosis Wards in 
Central Middlesex County Hospital. 

Written applications, stating age, qualifications, experience, 
with copies of up to 3 recent testimonials by 28th September, 
1946, to: C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.222.) 
MIDDLESEX COUNTY COUNCIL. Applications are invited 
from anesthetists with wide experience in modern methods of 
anesthesia for whole-time established appointment of SENIOR 
ANESTHETIST at West Middlesex County Hospital, Isleworth. 
The Hospital has approximately 1400 Beds, with many special 
departments, including plastic surgery and fracture units. 
The general scope of duties, which may include teaching, will be 
arranged by the Medical Director. Salary £1900 (plus cost-of- 
living bonus, now £60 p.a.) by £50 to £1400 p.a.; on proof of 
outstanding achievement further increments of £50 up to 
£1600 p.a. may be granted. Salary is inclusive; any fees 
received to be paid to County Council. Post is non-resident, 
but candidate appointed must live within reasonable distance 
of Hospital. Itis a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
pensionable, subject to medical examination and 3 months’ 
notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date 30th September, 1946. Practitioners serving in 
H.M. Forces may apply. 

C. W. RApcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1.  (A.236.) 
MIDDLESEX COUNTY COUNCIL. Deputy Medical Superin- 
TENDENT (B1) required by Shenley Hospital, near St. Albans, 
Herts. Applications invited from experienced psychiatrists 
holding D.P.M. Salary £620, rising by annual increments of 
£30 to £800, plus £50 for D.P.M., plus temporary bonus now 
£60 p.a. The appointment will be established and subject to 
the provisions of the Asylum Superannuation Act, 1909. Candi- 
dates selected will be required to pass a medical examination. 
The appointment will be made at such, point on the present scale 
as may be appropriate having regard to qualifications and 
experience. Scale of salaries under revision. There will be no 
emcluments, but a house is available on the estate for which an 
appropriate rent is charged. Practitioners holding Bl appoint- 
ments or who are serving in H.M. Forces are invited to apply. 

Applications, with copies of 2 recent testimonials, by 30th 
September, 

RADCLIFF | Clerk of the County Council. 

Guildhall, S.W. (A.223.) 

HOUNSLOW HOSPITAL, valddtoocs: (97 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) to the above 
Hospital, vacant 12th September, 1946. The work is mainly 
surgical. Salary is at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M 
Forces, may apply. 

Apply to the Secretary. 

HARROW HOSPITAL. The position of Medical Director of the 
Physical Treatment Clinic, combined with that of MEDICAL 
OFFICER in charge of physical medicine, becomes vacant 
in October. The present salary of £500 p,a. and the hours of 
part-time attendance are under review. 

Applications are desired by 6th September, and should be 
sent, with the names of 3 referees, to: Mr. SYDNEY GARBUTT, 
Secretary, | Harrow Hospital, Harrow- -on-the-Hill, Middlesex. 


HARROW HOSPITAL. Applications are invited from medical 
practitioners, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the appoint- 
ment of HOUSE SURGEON (A), vacant 4th September, 1946. 
The appointment will be for a period of 6 months. The salary 
is at the rate of £105 p.a. for the first 3 months and £147 p.a. 
for the remaining 3 months, with full residential emoluments. 

Applications, together with testimonials, should be sent to 
the Secretary, Harrow Hospital, Harrow. 


COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for nervous and mental diseases). Applications are 
invited for the following posts 

PSYCHIATRISTS (2). Salary £850 by £50 to £950 p.a., 
with emoluments valued at £150 p.a., plus war bonus. 

ASSISTANT PSYCHIATRISTS (2). Salary £600 by £25 to 
£700 p.a., plus £50 for D.P.M. and emoluments valued at £150 
p.a., plus war bonus. 

Emoluments may be given in cash if non-resident. The 
Hospital provides a comprehensive mental health service for 
the County Borough of Croydon, including specialised clinics 
for child psychiatry, delinquency, industrial psychiatry, as well 
as for neuroses and psychoses, and the duties involve ‘work in 
these outpatient clinics in addition to ordinary mental hospital 
work. The appointments are on the established staff of the 
Hospital and subject & the provisions of the Asylums Officers’ 
Superannuation Act, 1909. Candidates will be required to pass 
a medical examination. 

Applications, giving full particulars, to be sent to the Medical 
Superintendent, Warlingham Park Hospital, Warlingham, Surrey. 


23 


R 
it 
n 
R 
1 
d, 
i- 
of 
ry 
y, 
ls, 
an 
O- 
he 
rk 
to 
ar, 
ng 
ity 
for 
or 
nit 
up 
tes 
ory 
nd - 
tal 
75, 
of- 
ent 
46, 
2e8, 
the 
ad, 
le), 
h a 
red 
ces, 
the 
ove 
and 
‘isa - 
» of 
ital 
rch 
r of 
be 
trict 
part 
sive 
by 
rict. 
scap 
).2), 
946. | 
ppli- 
or 2 | 
som 
rrey, 
logy 
rood 
in 
and 
not | 
re in 
nual 
20st- 
|| 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[AuGust 24, 1946 


ANCOATS HOSPITAL, Manchester, 4. Resid Surgical 
OFFICER (B1) required immediately. Applicants holding 
the diploma of F.R.C.S. England preferred. Salary £250 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Apply, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, to the Secretary. 
BOROUGH OF LUTON. Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of not 
less than £650 p.a., rising, subject to satisfactory service, by 
annual increments of £25 to a maximum of £850 p.a., together 
with the current cost-of-living bonus. The commencing salary 
may be in excess of £650 p.a., according to the experience and 
qualifications of the person appointed. Applicants must be 
registered medical practitioners of at least 3 years’ standing 
and must hold the Diploma in Public Health and have had 
experience in infectious diseases, school medical and child 
welfare work. The duties will be largely clinical, but the post 
will offer an opportunity of experience in all the usual public 
health duties. The person appointed will be required to devote 
the whole of his time to the duties of the office and to act under 
the direction of the Medical Officer of Health. The appointment 
is subject to 1 month’s notice on either side, to the passing of a 
medical examination, and to the provisions of the Local Govern- 
ment Superannuation Act, 193 

Forms of application are obtainable from the Medical Officer of 
Health, Town Hall, Luton, and must be returned to the under- 
signed not later than 28th September, 1946. Canvassing, 
directly or indirectly, will disqualify. 

W. H. RoBinson, Town Clerk. 

Town Hall, Luton, 13th August, 1946. 
COUNTY OF WARWICK. Nuneaton Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the following e»pointments, 
vacant shortly 

RESIDENT 8U RGICAL OFFICER-(B1), Applicants should 
have held house appointments and had surgic al experience. 
Salary is at the rate of €350 p.a., with full residential emolu- 
ments and ¢ = = living bonus. The appointme nt is limited to 
a period of 1 y 

MEDICAL REGIST RAR (Bl). £400 p.a., plus cost- 
of-living bonus, together with the usual residential emoluments. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, on forms to be obtained from H. J. Korcn, 
Shire Hall, Warwick, should be returned to him not later than 
14th September, 1946. 

17th August, 1946. 
THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN EXPERIMENTAL PHYSIO- 
LOGY. Candidates must hold a registrable medical qualification. 
Stipend £6: i) pa. Duties to commence as soon as possible after 
29th September, 1946. 

Applications should be sent not later than 27th September 
to the Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 


CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. The Electoral Committee invite applications for 
the following Honorary appointments : 
PHYSICIAN DERMATOLOGIST. 
ASSISTANT SURGEON. DENTAL SURGEON. 

Practitioners serving in H.M. Forces are invited to apply. 

Candidates must possess the customary qualifications, and 
applications should be sent to the Superintendent-Secretary 
before the 23rd September, 1946, together with the names of 
3 referees. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the following 
appointments, now vacant : 

RESIDENT ANAESTHETIST (B1). Salary £250 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

HOUSE PHYSICIAN (B2). 

SE NIOR HOUSE SURGEON (B2). 

Salary £200 p.a. for each appointment. R practitioners holding 
A posts may apply, when soreness will be for 6 months. 

TNIOR HOUSE SURGEON (A). Salary £180. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, w hen appointment will be 
limited to 6 months ; otherwise will be renewable for a further 
period of 6 months. 

Full residential emoluments _ each case. 

Applications to be received by J. YOUNG, Secretary-Superin- 
tendent, not later than 9th September, 1946. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1). 
Applicants should have held house appointments and had 
surgical experience. Pre ference will be given to candidates hold- 
ing diploma of F.R.C The Hospital is a ge sneral hospital deal- 
ing with acute work, “aad comprises 650 Beds. The appoint- 
ment is subject to medical examination and is superannua ble. 
Salary is at the rate of £400 p.a., together with the usual resi- 
dential emoluments. The person appointed will be required 
to take up duty as early as possible. Suitably qualified R 
practitioners holding B2 appointments, also those holding BI 
and ineligible for H.M. Forces, are invited to apply. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department. 
County Offices, Preston, to whom all applications must be 
returned not later than Friday, 13th September, 1946. 

1. Apcock, Clerk of the County Council. 

County Otiices, Preston, 16th August, 1946. 
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CITY OF SHEFFIELD. Applications are invited from registered 
medical practitioners (Male, unmarried) of not less than 3 years’ 
standing in their profession for the appointment of TEM- 
PORARY ASSISTANT TUBERCULOSIS OFFICER (B1). 
Salary £500 p.a., rising to £700 p.a. by annual increments of 
£25,with full residential emoluments valued at £150, plus present 
cost-of-living bonus of £29 18s. Suitably qualitied R= practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. The successful 
candidate will be required to reside at Winter Street Hospital 
and to devote the whole of his time to the Municipal Tuber- 
culosis Scheme. 

Applications to be sent on or before 7th September, 1946, 
to the Medical Ofticer of Health, Town Hall, Shettield, 

URBAN DISTRICT COUNCIL OF ENFIELD. The Urban District 
Council of Enfield invite applications for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female) 

The person appointed will be required to undertake duties in 
connexion with maternity and child welfare, schools medical 
service, and such other duties as may from time to time be 
required by the Medical Officer of Health. The commencing 
salary will be £650 p.a., rising, subject to satisfactory service 
by annual increments of £25 to a maximum of £850 p.a., and in 
addition a temporary cost-of-living bonus will be paid. An 
allowance of £60 p.a. will also be paid for the provision and 
maintenance of a motor-car. Preference will be given to candidates 
holding a Diploma in Public Health. The person appointed 
will be required to reside in or in close proximity to the district 
and to pass a medical examination by the Council’s Medical 
Officer of Health. The salary will be subject to deductions 
re, pursuance of the Local Government Superannuation Act, 
93 

Forms of application and particulars of terms of appointment 
will be supplied by the undersigned on receipt of a stamped 
addressed envelope. Applications, accompanied by copies of 
3 recent testimonials, must reach the undersigned not later than 
Ist October next, in envelopes endorsed ‘‘ Assistant M.O.H.’’ 

Candidates canvassing members of the Council or its Com- 
aia , directly or indirectly, will be disqualified. Candidates 
must state whether to their knowledge they are related to any 
member, officer, or employee of the Council. Candidates failing 
to do so will be disqualified for the appointment. 

. WARING SAINSBURY, Clerk of the Council. 

Public Offices, Enfield, 12th August, 1946. 

UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. DEPARTMENT OF ANATOMY. The Council of King’s College 
invite applications from graduates in medicine for the post of 
LECTURER IN ANATOMY at a commencing salary of not 
less than £400 p.a. The salary scale rises by annual incre- 
ments of £25 to a maximum of £800, and the initial salary of the 
successful applicant will be fixed at a point on that scale in 
accordance with his qualifications and experience. Duties to 
commence on Ist October, 1946, or as soon thereafter as may 
be arranged. 

10 copies of application, together with the names of 3 persons 
to whom reference may be made, should be submitted as early 
as possible to the undersigned, from whom further particulars 
may be obtained. G. R. HANSON, Registrar of King’s College. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (350 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2), vacant, 
Ist October. The appointment is for a period of 6 months. 
Salary is at the rate of £200 p.a., with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should 
reach the undersigned by first post Monday, 9th September 
next. : L. PARKHOUSE, Secretary and Manager. 
DISTRICT INFIRMARY, Asht der-Lyne. (Vol y Hospital 
—normal complement 200 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT SURGICAL OFFICER (Bl). Salary £300 p.a., 
with full residential emoluments. Preference given to those 
holding the diploma of F.R.C.S. Suitably qualified R gracti- 
tioners holding B2 appointments, also those holding ; and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of recent testimonials, should be 
sent to the General Superintendent at the above address. 
UNIVERSITY OF BRISTOL. The University invites applications 
for the post of LECTURER IN PATHOLOGY (Grade II). 
Salary £600—£3800, according to qualifications and experience. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 16th Sep- 
tember, 1946. WINIFRED SHAPLAND, Secretary and Registrar. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of an ORTHOPAEDIC HOUSE SUR- 
GEON (with some General Surgery) and CASUALTY OFFICER 
(B2), vacant 4th October, 1946. Salary is at the rate of £175 p.a. 
with full residential emoluments. R_ practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

ye EO to be sent not later than 21st September, 1946, 
to: J. R. MACKRILL, Secretary. 
ES SHEFFIELD INFIRMARY AND HCSPITAL. The Royal 
HOSPITAL UNIT, Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
OPHTHALMIC HOUSE SURGEON (A), vacant Ist October, 
1946. Salary is at the rate of £80 p.a., with full residential 
emoluments. A bonus of £20 will be payable after 6 months’ 
satisfactory service and a further bonus of £10 after a second 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months : otherwise it may be extended. 

Applic ~~ and copy testimonials to be forwarded imme- 
diately to: P. N. GLass, General Superintendent, 

at The Royal Hospital, Shettield, 1 
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LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL AND COL- 
— ALTON AND HAYLING ISLAND, HANTS. (400 Beds.)* Applica- 

ons are invited for the post of DEPUTY MEDICAL SUPER- 
INTENDENT AND SURGICAL REGISTRAR (B1). Duties 
will include attendance at Orthopedic Clinics as necessary. 
Preference will be given to candidates holding the Fellowship 
of one of the Royal Colleges of Surgeons and previous ortho- 
peedic experience is essential. Suitable candidates due for 
early release from the Forces are also invited to apply. The 
salary payable will be according to the experience of the candi- 
date appointed, but will not exceed £600 p.a., rising by £25 to 
£700 p.a., with full residential emoluments, or an allowance of 
£150 in the case of a married man in lieu thereof. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials or the 
names of 3 referees, should be sent to the Secretary as soon as 
possible, but not later than Saturday, 7th September, 1946. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield,3. The Board 
of Management invite immediate applications from registered 
medical practitioners, including those demobilised from H.M. 
Forces, for the post of SECOND SURGICAL REGISTRAR 
(Bl). Applicants should be members of the Royal College of 
Obstetricians and Gynecologists ; the post is tenable for 12 
months but is renewable. Salary £450 p.a., non-resident. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of not more than 3 testimonials, 
immediately to: DAVID OSWALD, Superintendent and Secretary. 

AMENDED ADVERTISEMENT 

COUNTY BOROUGH OF DARLINGTON. Applications are 
invited for the full-time post of DEPUTY MEDICAL OFFICER 
OF HEALTH, from qualified medical practitioners (including 
those serving in H.M. Forces), who hold the Diploma in Public 
Health and have had special experience in tuberculosis and 
venereal diseases. The officer appointed will act under the 
direction of the Medical Officer of Health and carry out such 
public health duties as may be assigned to him. He will be 
required to pass a medical examination and to reside within 
the County Borough. The appointment will be terminable 
by 3 months’ notice on either side. The salary will be €850 p.a. 

rising, subject to satisfactory service, to £925 p.a.. by annual 
increments of £25, plus cost-of-living bonus, together with a 
car allowance of £40 p.a. 

Application forms inay be obtained from the Health Depart- 
ment, Greenbank, Darlington, and must be received not later 
than Saturday, 7th September, 1946. 

H. Hopkins, Town Clerk. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester, and 
SALISBURY GENERAL INFIRMARY. The Committees of Manage- 
ment invite applications from suitably qualified practitioners, 
including those at present serving in H.M. Forces, for the per- 
manent appointment of HONORARY DERMATOLOGIST. 
The post will be a joint appointment, and the candidate 
appointed will be required to devote a proportion of his time to 
each Hospital. 

Full particulars will be supplied on application to the Super- 
intendent and Secretary of either Hospital. Applications, 
stating age, nationality, qualifications, and previous experience, 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the Superintendent and Secretary, Salisbury 
General Infirmary. 

THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSK SURGEON (A), 
vacant Ist October, 1946. Salary at the rate of £100 p.a., 
including full residential emoluments. Practiti. ners withm 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medic — Defence Society. 

. H. G. GARTLAND, Superintendent and Secretary. 

CITY OF uvEdPoOL Walton Hospital, Rice-lane, Liverpool, 9. 
(1569 Beds.) Applications are invited from registered medical 
practitioners for the appointment of SECON) RESIDENT 
OBSTETRICAL OFFICER (B1) at the above Hospital. Appli- 
cants should have held house appointments and had considerable 
obstetrical experience. Preference will be given to candidates 
holding a qualification of the Royal College of Obstetricians and 
Gynecologists. Salary is at the rate of £450 p.a., rising by 
annual increments of £25 to £550 p.a., together with cost-of- 
living bonus and residential emoluments valued at £130 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
those holding B1 and ineligible for H.M. Forces, and practi- 
tioners released from the Services are invited to apply. The 
appointment will be made in accordgnce with the standing 
orders of the City Council and will be determinable by 1 calendar 
month on either side. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
endorsed ** Resident Obstetrical Officer ’’ and sent not later than 
Tuesday, 3rd September, 1946, to: W. H. Baines, Town Clerk. 

Municipal Buildings, Liverpool, August, 1946. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
23rd October, 1946. Salary is at the rate of £150 p.a., with 
full residential emoluments, Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 
practitioners, including those at present serving with H.M. 
Forces, for the appointment of VISITING CONSULTANT 
DERMATOLOGIST, for approximately 2 sessions weekly. 
The rate of remuneration will be arranged between the successful 
candidate and the Board of Management after the appointment 
taken place. 

Applications for the appointment, with copies of 3. testi- 
monials, should be addressed to the Superintendent and should 
be received on or before 9th September, 1946 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN, Applications are invited from registered medical practi- 
tioners, including those serving with H.M. Forces, for the 
position of REGISTRAR to the Orthopedic Department, who 
will be required to attend the fracture clinics twice wee kly, and 
generally to work under the direction of Mr. F. C. Dwyer, 
F.R.C.S. Remuneration will be at the rate of £250 p.a. 

es ‘ations should be addressed to the undersigned, together 
with copies of 2 recent testimonials, not later than 3Ist October, 
1946 

A. “STANLEY Brunt, General Superintendent and Secretary. 
CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11). Applicants 
should have held house appointments and have had practical 
surgical experience. Preference will be given to candidates 
holding a higher surgical qualification. The salary scale will 
be from £350 to £550 p.a., plus, at the present time, war-time 
bonus of £29 18s., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed * Resident Surgical Officer Bl, 
City General Hospital,’’ and addressed to the undersigned, to be 
forwarded before sie september, 1946. 

Mac . ALD, Medical Officer of Health. 

City Health De partment, Grey Friars, Leicester. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary will be at the rate of £210 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
at once to: ALAN RUDDLE, Secretary-Superintendent. 

13th August, 1946. 

CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
(1569 Beds.) Applications are invited from registered medical 
practitioners for the appointment of SECOND RESIDENT 
SURGICAL OFFICER (B1) at the above Hospital. Applicants 
should have held house appointments and had considerable 
surgical experience. Preference will be given to candidates 
holding a qualification of the Royal College of Surgeons. Salary 
is at the rate of £450 p.a., rising by annual increments of £25 
to £550 p.a., together with cost-of-living bonus and residential 
emoluments valued at £130 p.a. Suitably qualified R practi- 
tioners holding B2 appointments, those holding B1 and ineligible 
for H.M. Forces, and practitioners released from the Services 
are invited to apply. The appointment will be made in accord- 
ance with the standing orders of the City Council and will be 
determinable by 1 calendar month on either side. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
endorsed ** Resident Surgical Officer ’*’ and sent not later than 
Tuesday, 3rd September, 1946, to: W. H. Baines, Town Clerk. 

Municipal Buildings, Liverpool, August, 1946. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of RESIDENT NEUROSURGICAL OFFICER 
(Bl). Salary £175 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be received by the undersigned not later than 
6th September. 

8. CLAYTON FRYERS, House Governor and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 26th 
September, 1946. Salary is at the rate of £175 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications to be sent not later than 7th September, 1946, 
to: J. R. MACKRILL, Secretary. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 

Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment 
of CASUALTY OFFICER (B2), vacant now. Salary is 
at the rate of £150 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

15th August 1946. W. CockBURN, House Governor. 


BOROUGH OF LUTON. “*pplications from single Women 
are invited for the post of RESIDENT OBSTETRICAL 
OFFICER to the Council’s Maternity Unit at a salary of £455 
p.a., rising by annual increments of £25 to a maximum of £555 
p.a., together with full residential emoluments valued at £150 
p.a. Applicants must have had resident postgraduate experience 
in obstetrics. The appointment will be subject to 1 month’s 
notice on either side, to the passing of a medical oemenatien, 
and to the Local Government Superannuation Act 

Application forms, obtainable from the Medic al “Officer of 
Health, Town Hall, Luton, must be returned to the undersigned 
not later than 28th September, ae Canvassing, either directly 
or indirectly, will disqualify. H. ROBINSON, Town Clerk. 

Town Hall, Luton, 13th fuiaet, 1946. 
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AMENDED ADVERT 
CAMBORNE- REDRUTH MINERS’ AND GENERAL HOSPITAL, 

REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist October, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject to 
termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 

addressed to: J. C. FIeLp, Secretary-Superintendent. 
EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE AND 
WALES, SHREWSBURY. Applications are invited from registered 
medical practitioners of either sex for the post of HOUSE 
SURGEON (B1) in the Ear, Nose, and Throat Department of 
this Hospital (recognised for the D.L.0., R.C.S. Eng.), vacant 
15th September, 1946. Salary £275 p.a. ., With full residential 
emoluments. Applicants holding a specialised diploma or 
higher qualifications will receive additional remuneration 
commensurate with experience. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of recent testimonials, should be sent to— 

C. 8. ASBURY, Secretary. 

7, The Square, Shrewsbury, 29th July, 1946. 

COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post ASSISTANT MEDICAL OFFICER OF HEAL TT 
(Female). The duties will be mainly in connexion with the 
maternity and child welfare and school medical services, together 
with such other duties as the Medical Officer may from time to 
time direct. Candidates must have special experience in mid- 
wifery and in the diseases of children, and the possession of a 
D.P.H. is desirable but not essential. Salary £650 ta £850, 
by annual increments of £25, plus cost-of-living bonus at present 
£ In the case of a candidate now in the service of another 
authority, recognition may be given to past service in fixing 
the commencing salary. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medic al 
examination. 

Forms of application may rs obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of 3 recent testimonials, should 
reach him not — than 30th Se ptember, 1946. 

ANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Hele ns, 14th August, 1946. 

BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. House 
PHYSICIAN (B2) required for 6 months. Salary at rate of 
£250 p.a., with full residential emoluments. Applicants should 
have had previous experience as a House Surgeon. Every 
facility given for studying for D.P.M. R practitioners holding A 
posts may apply. 

Apply, stating age, qualifications, and experience, with copies 

of testimonials, to the Medical Superintendent. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical Women for the 
posts of ASSISTANT MEDICAL OFFICER, maternity and 
child welfare. There are 4 vacancies to be filled. Applicants 
should have obstetrie experience and experience in children’s 
diseases. Preference will be given to candidates holding the 
Diploma in Public Health. Commencing salary £600  p.a., 
rising by annual increments of £15 to a maximum of £750 p.a., 
plus war increase, at present £72 to £84, according to salary. 
The posts are superannuable and the successful candidates 
may be required to pass a medical examination. 

Applications, together with copies of not more than 3 recent 
testimonials, should be lodged not later than 19th October, 
1946, with: Kerr, Town Clerk. 

City Chambers, Glasgow, 12th August, 1946. 

HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the appointment of 2 HOUSE SURGEONS (A), 
duties to commence on Ist and 5th October, 1946, respectively. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be 

-ERCY Brooks, House Governor. 

CITY OF MANCHESTER. Boat Hall Hospital for sick children. 
(760 Beds.) Applications are invited from registered medic ‘al 
practitioners, Male or Female, for the appointment of 2 RESI- 
DENT HOUSE OFFICERS (A). One post will have mainly 
surgical duties and will become vacant on 6th October, 1946. 
The other post, the duties of which will be mainly medical, 
will become vacant on 3rd November, 1946. Applicants should 
state whether they wish to be considered for one or both 
appointments. The basic salary for each appointment is £200 
p.a., with board, residence, and laundry in addition, subject 
to the Manchester Corporation conditions of service. A tem- 
porary cost-of-living wages addition is payable in addition to 
the salary stated. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months; otherwise 
they will be for a period of 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Booth Hall Hos- 
pital, Charlestown-road, Blackley, Manchester, 9, and must be 
received by him not later than 4th September, 1946. Canvassing 
in any form, oral or written, direct or indirect, is prohibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 9th August, 1946 
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FIFE COUNTY COUNCIL. Cameron Infectious Diseases Hos- 
PITAL, by WINDYGATES, FIFE. (150 Beds.) RESIDENT 
MEDICAL OFFICER required. The Hospital is of modern 
construction and is a training school for nurses. Previous 
experience in infectious diseases will be an advantage. 
Successful candidate will require to reside in premises and under- 
take such other duties as the County Medical Officer may indi- 
cate. Salary £500 by £25 p.a. to £600, plus emoluments (board, 
fuel, light). Medical test under the Council Superannuation 
scheme. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be lodged not 
later than 30th August, 1946, with— 

J. M. MircHeLi, County Clerk. 

County Buildings, Cupar, Fife. 

GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
(Constituent authorities : The County Council of Gloucester and 
the Council of the County Borough of Gloucester.) The Board 
invites applications from registered medical practitioners, 
including those now serving in H.M. Forces, for the appoint- 
ment of ASSISTANT TUBERCULOSIS MEDICAL OFFICER 
for the County and City of Gloucester. The officer appointed 
must devote the whole of his time to his official duties and must 
not engage in private practice. Candidates must possess special 
knowledge and have experience of modern methods of the 
diagnosis of tuberculosis and the interpretation of chest X-ray 
films. Commencing salary will be £600 p.a., plus bonus, rising 
by annual increments of £50 to £750 p.a. Travelling and sub- 
sistence allowances in accordance with the Board’s scale. Staff 
and office accommodation will be provided. The appointment 
will be determinable by 3 months’ notice in writing on either 
side, and is subject to the provisions of the Local Government 
Superannuation Act, 1937. The person appointed must satis- 
factorily pass a medical examination. 

Fornis of application, to be obtained from the undersigned, 
should be returned, accompanied by copies of 3 recent testi- 
monials, and must reach me not later than the first post on 
2ist September, 1946, the envelope to be marked * Assistant 
Tuberculosis Officer.’’ Canvassing, directly or indirectly, will be 
a disqualification. Guy H. Davis, Clerk of the Joint Board. 
GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds, 
with Surgical Block.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B11). The successful candidate will be resident 
at the Sanatorium. The scale of salary will be £500 p.a., plus 
bonus rising by annual increments of £25 to £600 p.a. Full 
residential emoluments are provided, valued for superannuation 
purposes at £150 p.a. Candidates should have held a resident 
hospital appointment and an appointment in some institution 
recognised for the treatment of tuberculosis. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. The appointment 
will be determined by 3 months’ notice in writing on either side 
and the person appointed must satisfactorily pass a medical 
examination. 

Applications, giving full particulars, should be addressed to 
the Clerk of the Joint Board for Tuberculosis and should reach 
him not later than — September, 1946. 

Guy H. Davis, Clerk of the Joint Board. 


GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds, 
with Surgical Block.) Applications are invited from registered 
medical practitioners rs for the post of ASSISTANT RESIDENT 
MEDICAL OFFICER (B1). The successful candidate will be 
resident at the Sanatorium. The scale of salary will be £350 p.a., 
plus bonus, rising by annual increments of £25 to £450 p.a. 
Full residential emoluments are provided, valued for super- 
annuation purposes at £150 p.a. Candidates should have held 
a resident hospital appointment and an appointment in some 
institution recognised for the treatment of tuberculosis. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may,apply. 
The appointment will be determined by 3 months’ ndétice in 
writing on either side and the person appointed semet satis- 
factorily pass a medical examination. 

Applications, giving full particulars, should be addressed 
to the Clerk of the Joint Board for Tuberculosis and should 
reach him not later = 21st September, 1946. 

Guy H. Davis, Clerk of the Joint Board. 


UNIVERSITY OF EDINBURGH. Department of Public Health 
AND SOCIAL MEDICINE. Applications are invited for the post of 
LECTURER IN PUBLIC HEALTH AND SOCIAL MEDI- 
CINE. The salary is at the rate of £875 p.a., and will be super- 
annuated under the F.S.8.U. The duties of the Lecturer will 
include participation in the courses of instruction to under- 
graduate medical students, health visitors, sister tutors, social 
study students, and to postgraduate students for the Diploma 
in Public Health, Candidates should have a special interest in 
human and social biology and social medicine, and must be 
capable of undertaking research and original work in this field. 

Applications, with copies of 3 recent testimonials, should be 
submitted to the Secretary to the University not later than 
14th September, 1946. 


CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
Applications are invited for the post of SENIOR ASSISTANT 
MEDICAL OFFICER (B1) at a commencing salary of £600 p.a., 
together with emoluments valued at £150 and cost-of-living 
bonus at present approximately £45. Possession of the D.P.M. 
is essential, for which £50 extra will be paid. There is a large 
outpatient clinic attached to the Hospital running on a whole- 
time basis. Practical experience in psychotherapy will therefore 
be a recommendation. Suitably qualified R practitioners holding 
Bi appointments are invited to apply. 

Applications, including those from psychiatrists serving 
with the Forces, should be sent immediately to the Medical 


Superintendent 
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ISOLATION HOSPITAL, Clatterbridge, Wirral. Applications 
are invited from re gistered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), required 
Ist October. The Hospital is a training school, and applicants 
must be prepared to lecture to nurses. The Hospital is within 
easy distance of the Liverpool Medical School, and time will be 
allowed, as the work of the Hospital permits, for attendance 
at higher qualification classes. Salary £265 p.a. (including 
war bonus), with full residential emoluments. The accommoda- 
tion is sufficient for a married applicant with 1 child—nominal 
charge for additional board. Additiona] professional engage- 
ments may be available to suitable a subject to the 
Board’s approval. Suitably qualified practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, with copy testimonials, to the Clerk to the 

Wirral Joint Hospital Board, Isolation Hospital, Clatterbridge, 
Wirral, not later than 31st August. 
SUSSEX THROAT AND EAR HOSPITAL, Brighton. Applications 
are invited from practitioners possessing suitable qualifications 
for the post of HONORARY ASSISTANT ANACSSTHETIST. 
The successful candidate must reside within the area of the 
Hospital’s influence. 

ot should be sent not later than 21st October 

J.J. BARRON, Secretary. 

sussEx THROAT AND EAR HOSPITAL, Brighton. Applications 
are invited from practitioners, including’ those serving in H.M. 
Forces, for the post of HONORARY ASSISTANT SURGEON. 
Candidates should possess suitable qualifications. The success- 
ful candidate will be required to engage solely in otolaryngo- 
logical work and to reside within the area of the Hospital’s 
influence. 

Applications, with copies of recent testimonials, should be 
sent not later than 21st October to: J. J. BARRON, Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary, General— 
271 Applications are invited, including 
those fro practitioners ire i osts, for the post of 
ORTHOPEDIC AND CASUALTY HOUSE SURGEON (B2) 
for6 months. Salary at the rate of £200 p.a., with full residential 
emoluments. 

__ Applications and testimonials to Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. Whole-time Chief 
ASSISTANT to the General Surgical Department wanted at 
once. Candidate must hold a recognised surgical qualification. 
Special experience in genito-urinary surgery will be given 
re. Commencing salary £1200 p.a. Increments accord- 
ng to experience. 

Applications, with testimonials, to Secretary-Superintendent, 
Cornwall Infirmary. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Kirkby-in-Ashfield 
URBAN DISTRICT COUNCIL, The Nottinghamshire County Council 
and the Kirkby-in-Ashfield Urban District Council jointly invite 
applications from duly qualified and registered medical practi- 
tioners, including those now serving in H.M. Forces, for the 
joint whole-time appointment of MEDICAL OFFICER to act 
as (a) Assistant Medica] Officer of the County Council; (b) 
Medical Officer of Health of the Urban District of Kirkby- -in- 
Ashfield. The salary attaching to the position will be £960-—£50—- 
£1160 p.a., plus war bonus. The person appointed will be 
required to reside within a radius of 3 miles from the Council 
Offices, Kirkby-in-Ashfield. Applicants must have had at 
least 3 years’ professional experience since qualifying, should be 
conversant by experience in the duties of a Medica] Officer of 
Health and School Medical Officer, and must possess a Diploma 
in Public Health. Experience in refraction work and the 
examination of defective children is desirable. As regards his 
duties under the County Council, the officer will act under the 
general control and supervision of the County Medical Officer 
and will be required to perform such duties either as Assistant 


As regards his duties as Medical Officer of Health 
tt the Urban District of Kirkby-in-Ashfield, the officer will 
also be required to act as Medical Officer for maternity and 
child wellate in the Urban District. The appointment is subject 
to superannuation, and the selected candidate will accordingly 
be required to pass a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by copies 
of not more than 3 recent testimonials, must be forwarded by 
18th September, 1946, to— 

K. TWEEDALE MEABY, Clerk of oe County Council. 

Shire Hall, Nottingham, 8th August, 1946 


CITY OF CARLISLE. City General and Fusehill. Emergency 
(100 Beds and 100 E.M.S. reserve Beds.) 

Applications are invited for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A) to assist in the care of 
the civilian beds, now vacant. The City General Hospital] con- 
tains a Maternity Unit while the remainder of the beds are for 

neral medical and surgical cases. The officer appointed will 

expected to assist in the work of the above Hospital and to 
be responsible for relief duty in the adjacent E.M.S. Hospital. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
6 months. 

Applications should be sent to the Acting Medical Officer of 
Health, 22, Fisher-street, Carlisle, as early as possible. 

8th August, 1946. H. D. A. ROBERTSON, Town Clerk. 
HULL ROYAL INFIRMARY. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (B1), vacant Ist October, 
1946. Preference will be given to candidates holding diploma 
of F.R.C.S. Salary £300 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply. The appointment will be subject to 1 month’s notice 
on either side 

Applic ‘ations to: R. J. CarRLess, House Governor. 


KENT AND CANTERBURY HOSPITAL, Canterbury, and the 
RAMSGATE GENERAL HOSPITAL, RAMSGATE. The Managing Bodies 
of the above Hospitals jointly invite applications for the post of 
GENERAL SURGEON to the 2 Hospitals. Members of H.M. 
Forces who will be demobilised during the course of the next 
2 or 3 months are invited to apply. Applicants must be Fellows 
of the Royal College of Surgeons of England, or Masters of 
Surgery of a university in Great Britain or Northern Ireland. 
An honorarium will be granted to the successful applicant and, 
whilst being permitted to engage in private practice in addition 
to the Hospitals’ work, he will be required to practise exclusively 
as a consultant in general surgery. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 persons to whom reference can 
be made in regard to professional ability and character, should 
be sent not later than 31st October, 1946, to the Superintendent 
and Secretary, Kent and Canterbury Hospital, Canterbury, 
who will be pleased to answer questions. 


KENT AND CANTERBURY HOSPITAL, Canterbury, and the 
RAMSGATE GENERAL HOSPITAL, RAMSGATE. The Managing 
Bodies of the above Hospitals jointly invite applications for the 
post of ORTHOPATDIC SURGEON to the 2 Hospitals. Members 
of H.M. Forces who will be demobilised during the course of the 
next 2 or 3 months are invited to apply. Applicants must be 
Fellows of the Royal College of Surgeons of England, or Masters 
of Surgery of a university in Great Britain or Northern Ireland. 
The appointment is a new one, and is designed to promote further 
the services of the 2 Hospitals. An honorarium will be granted 
to the successful applicant and, whilst being permitted to 
engage in private practice in addition to the Hospitals’ work, 
he will be required to limit his practice to orthopedics. 

Applications, stating age, qualifications, and experience, 

accompanied by the names of 3 persons to whom reference can 
be made in regard to professional ability and character, should 
be sent not later than 31st October, 1946, to the Superintendent 
and Secretary, Kent and Canterbury Hospital, Canterbury, who 
will be pleased to answer questions. 
KENT AND CANTERBURY HOSPITAL, Canterbury, the Rams- 
GATE GENERAL HOSPITAL, RAMSGATE, and the MARGATE GENERAL 
HOSPITAL, MARGATE. The Managing Bodies of the above Hos- 
pitals jointly invite applications for the posts of 2 OPHTHAL- 
MIC SURGEONS to the 3 Hospitals. Members of H.M. Forces 
who will be demobilised during the course of the next 2 or 5 
months are invited to apply. Applicants must hold a Diploma 
in Ophthalmology or a Diploma in Ophthalmic Medicine and 
Surgery (England), or hold the special Fellowship of a Royal 
College of Surgeons of England or Edinburgh with ophthal- 
mology. Mr. T, M. O’Neill and Mr. 8. W. Gordon Smith, who 
at present hold the temporary appointments of Ophthalmic 
Surgeon to the Kent and Canterbury Hospital and the appoint- 
ment of Ophthalmic Surgeon to the Margate General Hospital 
respectively, are candidates for the 2 posts. Honoraria will be 
granted and the successful applicants, whilst being permitted to 
engage in private practice in addition to the Hospitals’ work, 
will be required to limit their practice to ophthalmology. _ 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 persons to whom reference can 
be made in regard to professional ability and character, should 
be sent not later than 31st October, 1946, to the Superintendent 
and Secretary, Kent and ¢ ‘anterbury Hospital, Canterbury, who 
will be pleased to answer questions. 

CITY OF SALFORD. Applications for the permanent post of 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER are invited from 
qualified and registered medical practitioners (Male or Female), 
including those now serving in H.M. Forces. The appointment 
is whole-time and is subject to the provisions of the Local 
Government Superannuation Act, 1937. Preference will 
given to candidates who possess the D.P.H. qualification and 
who are recognised, or eligible for recognition, by the Minister 
of Education for the ascertainment of children in need of special 
educational treatment. The successful candidate will work 
under the general direction of the Medical Officer of Health, 
who is also the School Medical Officer. The salary payable 
will be at the rate of £650 p.a., rising by annual increments of 
£25 to a maximum of £850 p.a., together with cost-of-living 
bonus, and the commencing salary will be fixed within this 
scale, according to the qualifications and experience of the 
person appointed. 

Forms of application, &c., can be obtained from the Director 
of Education, Education Office, Chapel-street, Salford, 3, by 
whom applications, including the names of 2 persons to whom 
reference may be made, must be received not later than 21st 
September, 1946. H. H. Tomson, Town Clerk. 
GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical RS prong (Ladies or Gentle- 
men) for the appointment of CLINICAL ASSISTANT (B2). 
The post provides opportunities for training in modern psychia- 
tric treatments, and the salary is at the rate of £400 p.a., with 
full residential emoluments. The appointment is te rminable by 
1 month’s notice. KR practitioners holding A posts may apply 
when the appointment will be limited to 6 months. 

Applications, giving full particulars, with copies of recent 

testimonials, to be sent as soon as possible to the Medical 
Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical prac a. 
for the post of RESIDENT SURGICAL REGISTRAR (B1), 
vacant during October, 1946. Applicants should have held 
house appointments with active surgical experience, and prefer- 
ence will be given to candidates holding the diploma of F.R.C.S. 
Salary £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, experience, and 
qualifications, together with copies of recent testimonials, should 
be forwarded not later than 14th September, 1946, to— 

T. RHODES, Superintendent-Secretary. 
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SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD, near GODALMING. (348 Beds.) Applications, including 
those from suitably qualified practitioners serving with H.M. 
Forces, are invited for the following full-time permanent 
appointments :— 

(a) PHYSICIAN AND DEPUTY MEDICAL SUPERIN- 
TENDENT. Applicants must have had wide experience in the 
diagnosis and treatment of pulmonary tuberculosis by modern 
methods and should possess a higher medical qualification. 
The successful candidate will be appointed to the post of Deputy 
Medical Superintendent. The commencing salary will be at a 
point on the scale £1200-£50—£1500 p.a., inclusive, plus £50 p.a. 
for administrative duties and with appropriate adjustment for 
of unfurnished house. 

ASSISTANT PHYSICIAN. Candidates must have held 

me. i. hospital appointments and should possess a higher 

medical qualification. The commencing salary will be at a 

oint on the seale of £950—£50-£1150 p.a., inclusive, and will 

ave a tenure limited to 7 years. The doctor appointed will 

Ee seperes to live within a reasonable distance of the Sana- 
riw 

(c) SURGICAL REGISTRAR (B11). Candidates must have 
held resident hospital appointments and preferably possess 
a higher surgical qualification. The commencing salary will 
be at a point on the scale £550—£50—£700 p.a., inclusive, plus full 
residential emoluments valued at £150 p.a. or cash in lieu. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may apply. 
The tenure of the appointment is limited to a period of 4 years. 

All appointments are subject to the Local Government Super- 
annuation Act, 1937. Information concerning the nature of 
the appointments may be obtained from the Medical Superin- 
tendent of the Sanatorium. 

Applications for each appointment, stating age, qualifications, 
and experience, with a copy of not more than 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, not later 
than 9th October, 1946. 

DUDLEY AUKLAND, Clerk of the Council. 


SURREY ‘COUNTY COUNCIL. Epsom ‘County Hospital, Dork- 
ing-road, EPSOM. (425 Beds.) Applications, including those from 
suitably qualified practitioners servin® in H.M. Forces, are 
invited for the following full-time appointments :- 

(a) MEDICAL REGISTRAR (B1). Candidates must have held 

resident hospital appointments and should preferably have a 
higher medical qualification. Commencing salary will be 
ata point according to experience on the grade £550—£50—£700 
p.a. inclusive, plus full residential emoluments valued at £150 
p.a. or cash in lieu. The tenure of the appointment is limited 
to 4 years. 

(b) SURGICAL REGISTRAR (B11). Candidates must have 
had experience in surgical appointments and should preferably 
have a higher surgical qualification. The commencing salary 
will be at a point according to experience on the scale £550- 
£50-—£700 p.a. inclusive, plus full residential emoluments valued 
at £150 p.a. or cash in lieu. The tenure of the appointment is 
limited to 4 years. 

(ec) ASSISTANT OBSTETRICAL OFFICER (B1) (resident). 
Candidates must have had experience in house appointments 
and in obstetrics. Salary will be according to experience on the 
seale £350-£50—£450 p.a., plus full residential emoluments and 
bonus. Appointment for 6 months, renewable for another 
6 months. 

(d) ASSISTANT SURGICAL OFFICER (B11) (resident). 
Candidates must have had experience in house appointments. 
Appointment is for 6 months, renewable for a second period of 
6 months. Salary will be according to experience, on the scale 
first year £250, second year £350, third year £400, fourth year 
£450, plus bonus and full residential emoluments. 

Information concerning the nature of the appointments may 
be obtained from the Medical Superintendent of the Hospital. 
All appointments are subject to the Local Government Super- 
annuation Act, 1937. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
a copy of not more than 3 recent testimonials and or the names 
of 3 referees, should reach the Medical Superintendent, Epsom 
County Hospital, Dorking-road, Epsom, by 16th October, 1946. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions, including those from suitably qualified practitioners 
serving with H.M. Forces, are invited for the following full- 
time appointments : 

(a) OBSTETRIC AL REGISTRAR (B1). 
preferably possess the M. 
hospital nts. 

(b) CASUALTY REGISTRAR (B11). Candidates must have 
held reside nt hospital appointments and should preferably 
possess a higher surgical qualification. 

Commencing salary for each appointment will be at a point 
according to experience on the scale £550—-£50—£700 p.a. inclusive, 
plus full residential emoluments or cash in lieu. The tenure 
of these appointments, which are subject to the Local Govern- 
ment Superannuation Act, 1937, is limited to 4 years. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Information concerning the nature of the appointments may 
be obtained from the Medical Superintendent of the Hospital, 
to whom applications, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and or 
the names of 3 referees, should be sent to reach him not later 
than 16th October, 1946. 


CHELMSFORD AND ESSEX HOSPITAL. 


Candidates should 
R.C.O.G. and must have held resident 


The General Com- 


mittee of Management invite applications for the post of 
HONORARY OPHTHALMIC SURGEON. 

Further particulars regarding this post can be obtained 
from; R. G. MoRRISH, House Governor and Secretary. 
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‘suitably qualified practitioners serving in H.M. 


SURREY COUNTY COUNCIL Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions, including those from suitably qualified practitioners serv- 
ing with H.M. Forces, are invited for the full-time appointment 
of ASSISTANT PHYSICIAN. Candidates should possess a 
higher medical qualification and must have held resident hos- 
pital appointments. The commencing salary will be at a 
point according to experience on the scale £950 p.a., inclusive, 
rising by annual increments of £50 to £1150 p.a. inclusive. The 
tenure is limited to 7 years, but the —— is subject to 
the Local Government Superannuation Act 1937. The 
physician appointed will be required to live within a reasonable 
distance from the Hospital. Information concerning the nature 
of the appointment may be obtained from the Medical Superin- 
tendent of the Hospital. 

Applications, stating age, qualifications, and experience, 

with a copy of not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the County Medical Officer, 
County Hall, Kingston-on-Thames, not later than 16th October, 
1946. : 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dork- 
ing-road, EPSOM. (425 Beds.) Applications, including those from 
Forces, are 
invited for the full-time appointment of ASSISTANT 
OBSTETRICIAN AND GYN-ECOLOGIST. Candidates must 
have had wide experience of obstetrics and gynecology and 
must hold M.R.C.O.G. qualification. The Maternity Unit 
provides 54 Beds and an Antenatal Clinic in modern accom- 
modation. The commencing salary will be at a point according 
to qualifications and experience on the scale of £950—£50—-£1150 
p.a. inclusive. The successful candidate will be required to live 
within reasonable distance of the Hospital. The tenure of the 
appointment is limited to 7 years but is subject to the provisions 
of the Local Government Superannuation Act, 1937. Informa- 
tion concerning the nature of the apectetmees may be obtained 
from the Medical Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience, 
with a copy of not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the County Medical Officer, 
County Hall, Kingston-on-Thames, by 16th October, 1946. 
BRITISH LEGION VILLAGE, Preston Hall. Applications are 
invited from registered medical practitioners with experience in 
the treatment of tuberculosis for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT of Preston Hall at a com- 
mencing salary of £650, rising by annual increments of £50 to a 
maximum of £850, with full residential emoluments. If the 
successful candidate wished to live out locally a living-out 
allowance of £150 p.a. would be payable. 

Applications, stating age, qualifications, together with full 
details and particulars of present and past appointments, 
should be accompanied by copies of 3 recent testimonials and 
addressed to the undersigned to reach - not later than 30th 
September, 1946. . Howick, Secretary. 
UNIVERSITY OF ABERDEEN. Kasticutans are invited, to be 
accompanied by copies of 2 testimonials, for the following 
posts : 

(1) ‘SENIOR TECHNICIAN in charge teaching services of 
the University De ore nt of Pathology. 

(2) SENIOR TECHNICIAN in charge histological services 
provided by the University for the teaching hospitals. 

It is desirable that applicants should hold the Fellowship 
of the Institute of Medical Laboratory Technology or its equi- 
valent. Salary £350 p.a. and upwards, according to experience 
and credentials. 

Apply to Secretary, Marischal College, University of Aberdeen. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from registered medical practitioners (Female), including 
practitioners holding A posts, for the appointment of HOUSE 
PHYSICIAN (B2), vacant beginning of October. The appoint- 
ment is for a period of 6 months. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of recent testimonials, should be gent by 
5th September to: PERCY F. SPOONER, Secretary. 

THE LEICESTER ROYAL INFIRMARY. Applications are invited 
for the following resident vacancies—Ist October, 1946 

CASUALTY OFFICER (A). 2 HOUSE SU RGEONS (A). 

OBSTETRIC HOUSE SURGEON (A). This vacancy is at 
the Maternity Hospital, Causeway-lane. 

Salary for each of the above appointments £150 p.a. 

HOUSE PHYSICIAN (A). Salary £175 p.a. 


GYNACOLOGICAL HOUSE SURGEON (B2). Salary 
£200 p.a. 
SURGICAL OFFICER (B11). Salary £350 p.a. Applicants 


should be of Fellowship standard. 

6 months’ appointments, all with full residential emoluments. 
For the B2 posts, R practitioners holding A posts may apply, and 
for the A posts, ge orp! within 3 months of qualification 
and liable under the National Service Acts. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M, Forces, may apply for the BL post. 
Appointments will be made on 18th September, 1946. 

Applications should be forwarded to the House Governor and 
Secretary on or before 6th September. 

10th August, 1946. 

COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions are invited from registered medical practitioners for the 
post of FIRST SENIOR ASSISTANT MEDICAL OFFICER 
(B1), Salary at present £880 p.a. (of which £200 is in the form of 
emoluments if resident), together with £50 for possession of the 
1).P.M. and war bonus of £59 16s. Suitably qualified R practi- 
tioners holding Bl appointments and ineligible for H.M. Forces 
are invited to apply. 

Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 


Superintendent, to be sent not later than Saturday, 21st 
September, 1946. 


cert 


| UR 
| for 

ver 

£80 

will 

A 

| 2nd 
| Wwe 
tior 
the 
Ser 

} ma 
| tior 
of « 
A 

| nat 
| sho 
ISL 
| dul 
co 

sale 

| £85 
| apr 
| the 
194 
| ma 
me 
| pos 
| be 
dut 
| 193 
| dat 
by 

sub 

not 

ind 

HE 

ST. 

nov 

Ho 

Sal 

full 

ma 

A 

cop 

Hos 

CLs 

Bec 

tior 

AS! 

£80 

A 

enc 

by 

3 

RO 

AD] 

for 

Ap] 

logy 

ann 

A 

tha: 

co 

DEF 

regi 

qua 

for 

ata 

app 

and 

Hee 

193) 

| pita 

| tion 

| dev: 
60 ¢ 

| A st 
visit 

requ 

| Cor] 

| A 

deta 
nar 

be ¢ 

| Wes 
H 

| THI 
are 

} Fen 

| Casi 

be 

Rp 
will 
| A 


vices 
vship 
yui- 
jience 


deen. 
road, 
s are 
uding 
IUSE 
voint- 
P.a., 


“com- 
it by 


nvited 


3 (A). 
is at 


Salary 
icants 


nents. 
y, and 
cation 
alified 
ing Bl 

post. 


or and 


pplica- 
‘or the 
‘ICER 
‘orm of 
of the 
practi- 
Forces 


id full 
Medical 
7, 2ist 


THE LaANceET] 


THE LANCET GENERAL ADVERTISER 


{AuGustT 24, 1946 


UNIVERSITY OF BRISTOL. The University invites applications 
for the post of MEDICAL OFFICER for examination of Uni- 
versity students and either teaching or research. Salary £600- 
£800, according to qualifications and experience. Consideration 
will be given to ex-Service applicants. 

Applications should reach the undersigned not later than 
2nd October, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 
WEST HERTS HOSPITAL, Heme! Hempstead, Herts. Applica- 
tions are invited from Male registered medical practitioners for 
the appointment of HOUSE SURGEON (B2), vacant 14th 
September, 1946. The salary is at the rate of £200 p.a., with 
full residential emoluments. KR _ practitioners holding A posts 
may apply, when appointment will be for 6 months. Applica- 
tions could be considered from R practitioners within 3 months 
of qualification but the salary in that case would be £120 p.a. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Ist September, 1946, to— 

Prick JONES, Clerk to the Hospital. 

ISLE OF ELY COUNTY COUNCIL. Applications are invited from 
duly qualified persons for 2 appointments as ASSISTANT 
COUNTY MEDICAL OFFICER on the permanent staff, at 
salaries of £650 p.a., rising by annual increments of £25 to 
£850 p.a. One of the selected candidates must possess the 
approval of the Minister of Education under regulation 53 of 
the Handicapped Pupils and School Health Services Regulations, 
1945. The duties will include school medical examination, 
maternity and child welfare, &c. Experience in refraction or 
mental deficiency will be an additional recommendation. The 
possession of a car will be required, and travelling expenses will 
be payable in accordance with the Council’s scale. The persons 
appointed will be required to devote their whole time to the 
duties involved. The Local Government Superannuation Act, 
1937, will apply, and it will be necessary for the successful candi- 
dates to pass a medical examination. 

Applications, on forms available upon request, accompanied 
by copies of not more than 3 recent testimonials, should be 
submitted to the County Medical Officer, County Hall, March, 
not later than 21st September, 1946. Canvassing, directly or 
indirectly, will 

THURLOW, Clerk of the County Council. 

County Hall, ‘March, tens 
HERTFORDSHIRE COU Y COUNCIL. Osterhills Hospital, 
ST. ALBANS. RESIDEN Hou SE HYSICIAN (B2) required 
now at Osterhills Hospital, St. Albans, Herts (formerly Oster 
House Hospital), for general duties and pediatric department. 
Salary £200 p.a, upwards, according to experience, together with 
full residential emoluments. R practitioners holding A posts 
may apply. Term of office 6 months from date of appointment. 

Applications by letter, stating age and experience, with 

copies of recent testimonials, to: Mr. E. J. BURGESS, Osterhills 
Hospital, St. Albans. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9i 
Beds.) Applications are invited from registered medical practi- 
tioners with the D.M.R. qualification for an appointment as 
ASSISTANT RADIOLOGIST, non-resident post. Salary £600- 
£800 p.a., according to experience. 

Applications, stating age, qualifications, particulars of experi- 
ence, and with copies of 3 recent testimonials, are to be sent 
by 4th September, 1946, to— 

3ist July. 1946. W. Reap, Superintendent and Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (350 Beds.) 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT PATHOLOGIST (whole-time). 
Applicants should have had at least 3 years’ experience in patho- 
logy. Salary will be paid at the rate of £1000 p.a., rising by 
annual increments of £100 to £1500, 

Applications, together with not less than 3 recent testimonials, 
certificates of birth and registration, should be sent in not later 
than 26th October, 1946. 

L. PARKHOUSE, Secretary and Manager. 

COUNTY BOROUGH OF WEST BROMWICH. Public Health 
DEPARTMENT. HALLAM HOSPITAL. Applications are invited from 
registered medical practitioners, preferably holding higher 
qualification (including those now serving with H.M. Forces), 
for the whole-time non-resident appointment of PATHOLOGIST 
at a salary of £1100 p.a., plus cost-of-living bonus. The person 
appointed would be required to take charge of the laboratories 
and be responsible for all pathological work authorised by the 
Health Committee to be done under the Public Health Act, 
1936, and/or any subsequent Acts or regulations, including 
examinations for Hallam Hospital, the Infectious Diseases Hos- 
pital, Maternity and Child Welfare Department, general practi- 
tioners, &c. Hallam Hospital has 465 Beds, of which 285 are 
devoted to acute medicine and surgery, 61 to chronic sick, 
60 children’s, and a modern Maternity Department of 60 Beds. 
A staff of 13 consultants from Birmingham and Wolverhampton 
visit the Hospital regularly. The successful applicant will be 
required to pass a medical examination and to contribute to the 
Corporation’s Superannuation Fund. 

Applications, giving age, qualifications, and experience, in 
detail, accompanied by copies of 2 recent testimonials and the 
names of 2 persons to whom reference can be made, should 
be addressed to the Medical Superintendent, Hallam Hospital, 
West Bromwich, and received before 2( th September, 1946. 

W.S. WALTON, Medical Officer of Health. 

Health Department, West Bromwich. 
THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from registered medical age pes Male and 
Female, for the appointment of HOUSE RGEON (B2) for 
Casualty Department and Maternity ale be nt. Salary will 

at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. The appointment 
will be limited to 6 months. 

Applications should be forwarded immediately to the House 
Governor. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners (including those 
serving in H.M. Forces) for the following appointments to the 
Honorary Medical Staff :- 

1 PHYSICIAN, The successful candidate will be required to 
live in or near Tunbridge Wells. 

1 CONSULTING DERMATOLOGIST and 1 CONSULTING 
NEUROLOGICAL PHYSICIAN. Candidates for these 2 posts 
must be engaged solely in the practice of the appropriate 
specialty. They will be expected to hold a weekly outpatient 
clinic and act as consultants for the existing members of the 
Honorary Medical staff. 

Applications are also invited from registered dental practi- 
tioners (including those serving in H.M. Forces) for the posts 
of 2 HONORARY ASSISTANT DENTAL SURGEONS. 
The successful candidates will be required to live in or near 
Tunbridge Wells. 

Personal canvass of the Committee is not allowed. 

20 copies of the application and testimonials for the use of the 
Selection Committee must be sent to the undersigned as early 
as possible. Appointments will be made at least 2 months 
after the date of the insertion of this advertisement. 

A. WAGSTAFF, Superintendent-Secretary. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(400 Beds.) Applications are invited from medical practitioners, 
ine luding R practitioners holding A posts, for the post of RESI- 

INT MEDICAL OFFICER (B2), now vacant. Post provides 
useful experience in orthopedic and plastic surgery and surgical 
tuberculosis. The post is tenable for 6 months. Salary at the 
rate of £250 p.a., with full board-residence. 

Applications should be sent to the Secretary, together with 
copies of testimonials or names of persons to whom reference 
may be made. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne, and King’s 
COLLEGE, UNIVERSITY OF DURHAM. Applications are invited from 
demobilised medical officers for the appointment of SECOND 
ASSISTANT to the Professorial Unit, Department of Surgery. 
Applicants must hold a higher surgical qualification. The 
duties are clinical, with opportunities for teaching and original 
work. The salary will be at the rate of £450 p.a., resident. 
The appointment is for 1 year in the first instance. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent not later than 
30th September, 1946, to: A. W. SANDERSON, House Governor. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR HOUSE SURGEON (B2), 
vacancy immediately. Refraction experience an advantage. 
Salary £150 p.a., plus full residential emoluments. R_ practi- 
tioners holding A posts may apply, when appointment will be 
for 6 months. 

Applications, stating age, qualifitations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Percy F, SPOONER, Secretary-Superintendent, 

August, 1946. 

CORNELIA AND EAST DORSET HOSPITAL, Poole. The Board 
of Management invites applications for the appointment of 
HONORARY ANAESTHETIST from registered medical practi- 
tioners. Preference will be shown to holders of the D.A. Practi- 
tioners serving in H.M. Forces are invited to apply. The present 
temporary holder of the appointment is applying. 

Applications should be sent by 3rd September, 1946, to 

2nd August, 1946. T. S. JACKSON, Secretary. 
INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from medical] practitioners 
(Male or Female), including within 3 months of 
qualification and liable under the National Service Acts, for the 
post of HOUSE SURGEON (A). The appointment is for a 
period of 6 months. Salary at the rate of £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to 
be sent by 24th August, 1946, to— 

R. Hoop CouLTHARD, jun., House Governor and Secretary. 

South Shields. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 normal Beds.) 
Applications are invited from medical practitioners, Male and 
Female, including R_ practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£250 p.a., with full residentia! emoluments. The appointment, 
which is vacant mid-September, will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with testimonials, to be sent to the 
Secretary-Superintendent. 
BRISTOL EYE HOSPITAL. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the post of 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist October, 1946. The salary is at the rate of 
£150-£175 p.a., according to experience of applicant, with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent te stimonials, should 
be sent as soon as possible to 

ID. M. BABER, Secretary and House Governor. 

ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds.) (Hospital for the Treatment of Industrial Neuroses.) 
Medical Officer required, preferably with experience of modern 
psychiatric treatment, for the immediate appointment of an 
ASSISTANT PHYSICIAN (B1). Salary £500 a year. Accom- 
modation is available for a single or married applicant. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, and qualifications, 


should be sent forthwith to the Medical Director. 
17th August, 1946. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited from registered 
medical practitioners, including those serving with H.M. Forces, 
for the newly created post of RESIDENT MEDICAL OFFICER 
(B1) to the Chest Unit at the Council’s Municipal Hospital, 
Rochford (4 miles from Southend-on-Sea), where a new Tuber- 
culosis Block of 60 Beds is to be opened in the near future. The 
successful candidate will be responsible to the Tuberculosis 
Officer and the Visiting Thoracic Surgeon, and will be under the 
general direction of the Medical Superintendent. In addition 
to his clinical duties in the Chest Block, he will assist at the 
Artificial Pneumothorax Clinic at the Hospital and at the 
Council’s clinics in Southend. Candidates should have had 
previous experience in the treatment of pulmonary tuberculosis, 
and preference will be given to those possessing a higher qualifica- 
tion. Salary scale £500 by £25 to £600, together with full 
residential emoluments and current cost-of-living bonus. In 
fixing the commencing salary regard may be had to previous 
experience and qualifications. The Local Government Super- 
annuation Act, 1937, will apply. Suitably qualified R prac- 
titioners holding B2 appointments also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Application forms obtainable f from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, to whom 
they should be returned. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, August, 1946. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited, particularly from Men recently released from the 
Forces, for the post of SURGICAL OFFICER (B1) at the 
Southend Municipal Hospital, Rochford, Essex. This temporary 
vacancy arises as it is proposed to call up the present incumbent 
for National Service. Tenure is likely to be for not more than 
2 years. Applicants should be Fellows of the Royal College of 
Surgeons, England, and should have had good experience in 
dealing with surgical emergencies. The person appointed will 
be required to live in the Hospital, or, with the approval of the 
Health Committee, within easy reach. Salary: resident, £500- 
£25-£600 ; non-resident, £650-£25-—£750, together with current 
cost-of-living allowance. In fixing the commencing salary 
within the scale, the Committee will have regard to previous 
experience. Suitably qualified R_ pragtitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Full particulars can be obtained from the Medical Superin* 
tendent, to whom applications should be forwarded as soon as 
possible. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited by the Southend-on-Sea Corporation from registered 
medical practitioners, including ae serving in H.M. 
Forces, for the following appointment 

CON OBSTETRICAL AND GYN ACOLOGICAL 


CONSULTANT PHYSICIAN for Diseases of Children. 
These appointments, while primarily to the visiting staff of 
the Southend Municipal Hospital, will entail certain additional 
duties in connexion with the Council’s health services. The 
Consultant Obstetrical and Gyneecological Surgeon will be 
required to undertake certain responsibilities in connexion with 
the maternity and child welfare services, and the Consultant 
Physician for diseases of children in connexion with both the 
maternity and child welfare and school medical services. Both 
consultants will advise the Medical Officer of Health on matters 
within their respective provinces, particularly with regard to 
the better integration of the services generally. Remuneration 
will be by way of a part-time salary: Consultant Obstetrical 
and Gynecological Surgeon, £1000 p.a.:; Consultant Physician for 
diseases of children, £700 p.a. The above appointments will, it is 
hoped, be held in conjunction with the appointments at the South- 
end General Hospital, as advertised in this issue, and candidates 
should state whether or not they have made application for the 
corresponding appointment at the Southend General Hospital. 

Particulars and conditions of the appointments can be obtained 
on application to the Medical Officer of Health, Municipal 
Health Centre, Warrior-square, Southend-on-Sea, to whom 
applications should be sent not later than 30th September, 1946. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, Ist August, 1946. 
THE SOUTHEND-ON-SEA GENERAL HOSPITAL. The Board 
of Management invite applications from registered medical practi- 
tioners. including practitioners serving in H.M. ‘or the 
following appointme nts to the Visiting Medical S' 

CONSULTANT OBSTETRICAL AND GY NC OLOGICAL 
sU RGEON. 

CONSULTANT PHYSICIAN for Diseases of Children. 
Candidates for the appointment of Consultant Obstetrical and 
Gyneecological Surgeon must be Fellows of the Royal College of 
Surgeons, England, and preference will be given to a Member of 
the Royal College of Obstetricians and Gynecologists. Candi- 
dates for the appointment of Consultant Physician for diseases 
of children must be Members of the Royal ¢ Yollege of Physic ians, 
London. The above appointments will, it is hoped, be held in 
conjunction with the appointments at the Southend Municipal 
Hospital, Rochford, as advertised in this issue. Candidates 
should state whether or not they have made application for the 
corresponding appointment at the Southend Municipal Hospital. 

Information concerning the appointments can be had on 
scoot vation to the undersigned, to whom all applications, includ- 
ing those from medical practitioners serving in H.M. Forces, 
should be sent by not later than 30th September, 1946. 

JOHN WILLIAMS, House Governor and Secretary. 

ist August, 1946. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from nen medical practitioners, aes J 
R practitioners holding A posts, for the post of CASUALTY 
OFFICER (B2), vacant now, Appointme nt will be for 6 etn A 


Salary is at the rate of £175 p.a., with full residential emoluments. 


INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
as JUNIOR ASSISTANT MEDICAL OFFICER (B1). Salary 
at the rate of £400 p.a., with board, lodging, and jaundry. 
Suitably qualified R practitioners holding Bi or B2 appoint- 
ments may apply, but the approval of the Scottish Central 
Medical War Committee must be obtained. The appointment 
is subject to the Asylums Officers’ Superannuation Act, 1909. 
Applications to be sent immediately to the Medical Superin- 
tendent. 


OLDHAM ROYAL INFIRMARY. (202 Beds.) peg are 
invited for the appointment of VISITING OPHTHALMIC 
SURGEON. Applicants must have specialised in ophthalmic 
surgery and hold the qualification of F.R.C.S. (England). The 
Visiting Ophthalmic Surgeon will be required to hold 1 out- 
patient clinic and 1 operating session weekly. He will also 
be expected to take an active part in the administration of the 
Infirmary, and to attend the meetings of the Medical Board. 
Remuneration will be at the rate of £3 3s. per session. 
Applications, together with not more than 3 testimonials, 
to be addressed to— 

F. W. Barnett, General Superintendent and Secretary. 


RHONDDA URBAN DISTRICT COUNCIL. Applications are 
invited from —* medical practitioners for the posts of 

y 1 TEMPORARY ASSISTANT MEDICAL 
RALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER under the supervision of the ‘Council’s 
Medical Officer of Health and District School Medical Officer, 
at a salary of £650, rising by annual increments of £25 to £850), 
plus the prevailing war bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must 
received not later than August, 1946. 

JONES, Clerk of the Council. 
BECKETT HOSPITAL, Barnsley. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £225 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 

‘Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BouRNE, Secretary-Superintendent. 

Beckett Hospital and Dispensary, Barnsley. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited | for 
the post of LECTURER IN MICROBIOLOGY in the Depart- 
ment of Bacteriology. Salary £600-£800, according to experi- 
ence, with superannuation provision under the Fe sderated Super- 
annuation Scheme for Universities, and with marriage and 
children’s allowances. The successful candidate will be required 
to begin his duties as early as possible in the Autumn Term, 1946. 

Applications (3 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should reach the 
undersigned (from w hom further particulars may be obtained) 
not later than 21st October, 1946. 

— W. CHAPMAN, Registrar. 

COUNTY BOROUGH OF DUDLEY. Applications are invited 
for the post of ASSISTANT MEDIC AL OFFICER OF HEALTH 
(Male) from suitably qualified persons. The Council have 
adopted the interim revision of the Askwith scale and the salary 
will be within the range of £650 by increments of £25 to £850, 
plus bonus of £59 16s. A considerable part of the duties will be 
in connexion with the school health service but experience in 
antenatal work or in the treatment of venereal disease is also 
desirable. Preference will be given to men who have served in 
H.M. Forces, and possession of the D.C.H. or D.R.C.O.G. will 
be an additional recommendation. 

Applications, together with copies of 2 testimonials or the names 
of 2 persons to whom reference may be made, should be sent to 
the Medical Officer of Health at the undermentioned address 
not later than 14th 1946. 

BACKLER, Acting Town Aierk. 

The Council House, ~ ‘Tth August. 1946. 


CITY OF LIVERPOOL. City Hospital East (Infectious), Mill-lane, 
LIVERPOOL, 13. (178 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The salary is at the rate of £350 p.a., together with 
pee -of-living bonus and full residential allowances. All fees 
received in connexion with the appointment to be paid to the 
City Council. The appointment will be made in accordance 
with the standing orders of the City Council, and wil) be deter- 
minable by 1 month’s notice on either side. R practitioners 
holding A posts may apply, when the appointment will be limited 

to 6 months; otherwise it will be for a period of 12 months. 
Applic ations, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and copies of 3 recent 
testimonials, should be endorsed “ R. A.M.O., City Hospital 

Kast,’’ and returned not later than 30th August, 1946, to— 
BAINES, Town Clerk. 
Municipal Buildings, Dale-street, L iverpool, 2, August, 1946. 


THE UNIVERSITY OF LEEDS. Applications are invited from 
qualified medical practitioners, including those serving in H.M. 
Forces, for the following full-time appointments in the Depart- 
ment of Medicine :— 

(a) LECTURER, ata salary not less than £800 a year, together 
with superannuation benefits ; the appointment will be for 
2 years in the first instance. 

(b) TUTOR, at a salary not less than £500 a year, together 
with superannuation benefits. 

Further particulars may be obtained from the Registrar, by 
whom applications, accompanied by the names of 2 referees, 
should be received not later than 18th October, 1946. It is 


17th August, 1946. 
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SOUTH BUCKS AND EAST BERKS AREA. Applications are 
invited for the post of SURGEON in charge of the Accident and 
Rehabilitation Service in the South Bucks and East Berks Area. 
The successful applicant will be in charge of the Accident 
Service and the Casualty Department at King Edward VII 
Hospital, Windsor ; Maidenhead Hospital; and Iver, Denham, 
and Langley Cottage Hospital, and will be expected to devote 
the whole of his time to the area and to live in the area. He 
may not hold any hospital appointment outside the area. This 
Accident Service is part of the Regional Accident Service centred 
on Oxford. The Service works in close liaison with the Ortho- 
peedic Department of Windsor Hospital, and the holder of the 
appointment will be made an Associate Orthopedic Surgeon to 
King Edward VII Hospital, Windsor, and to the Wingfield- 
Morris Orthopedic Hospital, Oxford. The salary will be £1000 
p.a., and private practice will be allowed. The diploma of 
F.R.C.S. is essential. The successfu) candidate may be invited 
to join the staff of the newly established Industrial Health and 
Rehabilitation Services at Slough. 

Applications to be forwarded to the undersigned, accompanied 
by testimonials, details of qualifications and experience, and 
age. GEORGE WESTON, Secretary, Joint Selection Committee. 

King Edward VII Hospital, Windsor. 

BOOTLE GENERAL HOSPITAL, Bootle, Liverpool, 20. Applica- 
tions are invited for the appointment of HONORARY SUR- 
GEON,. Candidates are required to be Fellows of one of the 
Royal Colleges of Surgeons of the United Kingdom. 

Applications, giving full personal and professional details, 
including qualifications and experience, supported by 3 testi- 
monials, should reach the undersigned by 20th September, 
1946, Service members may submit 3 names for reference if 
difficulty is experienced in obtaining testimonials. 

. COOPER, Superintendent, 

AYR COUNTY COUNCIL. Applications are invited from regis- 
tered medical practitioners (including those serving in H.M. 
Forces) for the post of ASSISTANT SCHOOL MEDICAL 
OFFICER. Candidates should hold the Diploma in Public 
Health. The person appointed will be required to devote 
his/her whole time to the official duties and the appointment 
will be subject to 1 month’s notice on either side. Salary scale 
is at the rate of £500 p.a., rising by annual increments of £25 
to £700, with the addition of war bonus. The appointment 
comes within the provisions of the Local Government Super- 
annuation Acts. 

Applications, with full particulars of qualifications and 
experience, including dates, and copies of 3 recent testimonials, 
should reach the County Clerk, County Buildings, Ayr, on or 
before 23rd September, 1946. 

AYR COUNTY COUNCIL. Applications are invited from duly 

ualified medical practitioners (including those now serving in 
Forces) for the appointment of Full-time COUNTY 
OBSTETRICI AN at a salary of £940, rising by annual incre- 
ments of £35 to £1140, plus a cost-of-living bonus (at present 
approximately £100) and with free house, coal, and light. 
Applicants must be Members or Fellows of the Royal College of 
Obstetricians and Gynecologists, and the possession of the 
Fellowship of one of the Colleges of Surgeons will be of advantage. 

he successful applicant will be under the administrative 
control of the County Medical Officer, and will have the 
immediate charge of the Maternity Section (approximately 
100 Beds) of the Ayrshire Central Hospital; in addition he 
will supervise the Council’s other maternity services—maternity 
home, antenatal home, antenatal clinics, and domiciliary 
maternity services—and act as consultant where required by 
medical practitioners in the county, including the burghs of 
Ayr and Imarnock. He will be assisted by and be responsible 
for organising the work of the following full-time staff—assistant 
obstetrician, resident obstetrical officer, resident ansesthetist, 
2 resident house surgeons, and an antenatal clinic medicai 
officer. In addition there is a pediatrician attached to the 
Hospital. Certain of the resident posts are recognised by the 
Royal College of Obstetricians and Gynecologists in connexion 
with the regulations relating to the membership and diploma 
in obstetrics. The Hospital is recognised as a training schoo] 
for Part I of the examinations of the Central Midwives Board for 
Scotland, and, subject to his recognition by that Board, he will be 
responsible for the instruction of pupil midwives. He will also 
be responsible for the teaching of medical students sent by their 
universities. The appointment is subject to the provisions 
of the Local Government and Other Officers Superannuation 


Applications, stating age, nationality, qualifications with dates 
and experience since graduation with dates, and accompanied 
by copies of 3 recent testimonials, must be delivered to the 
County Clerk, County Buildings, Ayr, not later than 23rd 
September, 1946. Canvassing will disqualify. 


BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare work. 
Candidates should possess the Diploma in Public Health and 
have had at least 3 years’ experience in the practice of their 
profession subsequent to obtaining a registrable qualification. 
The duties will be chiefly in antenatal and infant welfare clinics, 
and the officer appointed will be under the administrative control 
of the County Medical Officer. Salary scale £650, rising by annual 
increments of £25 to a maximum of £850 p.a., together with the 
current war bonus, together with travelling expenses. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be subject to 3 months’ notice on either 
side. Full particulars of the post can be obtained from the 
County Medical Officer, Shire Hall, Bedford. 

Applications, together with copies of 3 recent testimonials, 
should be addressed not later than 31st August, 1946, to— 

J. B. GRAHAM, Clerk of the County Council. 
Shire Hall, Bedford, August, 1946. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, York- 
SHIRE. (General Voluntary Hospital—150 Beds.) Applications 
are invited from registered medical] practitioners for the appoint- 
ment of CASUALTY OFFICER ANT) ORTHOPADIC HOUSE 
SURGEON (B2), vacant Ist September, 1946. Salary £250 to 
£300 p.a., according to experience, with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications should be sent to the Secretary-Superintendent. 
THE ROYAL BLIND ASYLUM AND SCHOOL, Edinburgh. 
MEDICAL OFFICER (part-time) required, commencing Ist 
October, 1946. Departments (1) 2 Residential Homes for Blind 
Women; (2) Industrial Workers and Trainees; and (3) War 
Blinded Men. Honorarium for Homes, 100 guineas p.a., and 
individual fees for Workers and War Blinded. 

Applications in writing, by 31st August, to Secretary, Royal 

Blind Asylum, Gillespie-crescent, Edinburgh, 10, from whom 
further particulars can be obtained. 
CHESHIRE COUNTY COUNCIL. Clatterbridge County General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited from 
registered medical practitioners of consultant rank, including 
those now serving in H.M. Forces, for the post of CONSULTING 
PHYSICIAN at the above Hospital. The person appointed 
will attend for 2 sessions weekly. There is already 1 Consulting 
Physician on the visiting staff. The salary will be £300 p.a., 
inclusive of war bonus and travelling expenses. 

Applications, giving the names and addresses of 3 referees, 
to be sent on or before 30th September, 1946, to— 

IAN MacKay, County Medical Officer of Health. 

24, Nicholas-street, Chester. 

HARROGATE ROYAL BATH HOSPITAL. (A National Hospital 
for Rheumatic and Allied Diseases—150 Beds.) Applications 
are invited for the post of RESIDENT MEDICAL OFFICER 
(A), to commence duties 1st October, 1946. Salary at the rate 
of £250 p.a., with board, residence, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, &c., with copies 
of recent testimonials, should be forwarded to— 

E. P. L. Dixon, M.A., Secretary. 

HAMPSHIRE COUNTY COUNCIL. Education Committee. 
Applications are invited from registered medical practitioners 
for the post of Whole-time PSYCHIATRIST (Male). Applicants 
should be suitably qualified. particularly holding the D.P.M. 
or corresponding special qualification, and should have had 
experience of child guidance team-work. The selected candidate 
will be appointed to the staff of the County Medical Officer, 
under whose general direction he will be responsible for the 
child guidance service. Salary scale: £900 p.a., rising by 
annual increments of £25 to £1075, with 1 further increment of 
£12 10s., the maximum being £1087 10s. p.a., plus cost-of-living 
allowance, at present £59 16s. p.a., and subject to deductions 
under the Local Government Superannuation Act, 1937. The 
use of a car is essential for the appointment, and, if the officer’s 
private car is used, travelling allowances will be paid on the 
County scale for the time being in force. 

Application forms, with full details of the appointment, may 
be obtained >? the County Medical Officer, The Castle, 
Winchester. A. WHEATLEY, Clerk of the County Council. 

The Castile, Ww inchester, August, 1946. 

GLOUCESTERSHIRE COUNTY COUNCIL. Sunnyside Mater- 
NITY HOSPITAL, CHELTENHAM. Applications are invited for the 
appointment of RESIDENT OBSTETRICIAN (Bl) at the 
above-named Hospital. This Hospital] of 63 Beds caters for the 
majority of abnormal midwifery cases in North Gloucestershire. 
Previous experience in obstetrics is desirable. Salary at the rate 
of £350 p.a., with full residential emoluments. The appointment 
will be subject to the Local Government Superannuation Act, 
1937, and to a satisfactory medical report by the Council’s 
medical adviser. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of 3 recent testimonials, should 
be sent to the County Medical Officer of Health, 18, Berkeley- 
street, Gloucester, not later than 10th September, 1946. 

Guy H. Davis, Clerk of the County Council. 

Shire Hall, Gloucester, 9th August, 1946. 

THORACIC SURGICAL UNIT (Liverpoo! Area: Broadgreen 
HOSPITAL, LIVERPOOL, 14). Applications are invited for the 
post of "RESIDENT REGISTRAR (B1) (Male or Female) 
who will be required to assist in the medical and surgical work 
of the E.M.S. Special Chest Centre (Director: Mr. H. Morriston 
Davies). The practitioner appointed will be enrolled in the 
E.M.S. Service and remunerated at the rate of £640 p.a., with 
residential emoluments. Preference will be given to ex-Service 
Medical Officers. A higher qualification in medicine or surgery 
is desirable but not-essential. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, accompanied by 3 recent testimonials, should be 

sent to the Medical Superintendent, Broadgreen Hospital, not 
later than 29th August, 1946. 
CREWE MEMORIAL HOSPITAL. Applications are invited from 
registered medical practitioyers, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£200 p.a., with full ak hm emoluments. R practitioners 
holding A posts may apply, when appointment will be for 
6 months. 

Applications should be sent to: P. TIMPERLEY, Secretary, 
Westminster Buildings, Mill-street, Crewe 


CREWE MEMORIAL HOSPITAL. The Committee invite applica- 
tions for the following appointments to the Visiting Staff. 
Honorarium by arrangement. GENERAL SURGEON (prefer- 
ably willing to in the PHYSICIAN ; GYNACCO- 
LOGI ; EAR, NOSE, ANI HROAT SURGEON. 

should be se ~4 P. TIMPERLEY, Secretary, 
Westminster Buildings, Mill-street, Crewe. 
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ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 6.) 
A vacancy occurs for DEPUTY RESIDENT SURGICAL 
OFFICER AND CASUALTY =. ER (B2) (1 post), to 
commence duty lst September, 1946, for a period of 6 months. 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners bolding A posts may apply. 

Applications from registered medical practitioners (Male), 
stating age, qualifications with dates, nationality, and present 
ost, accompanied by copies of 3 recent testimonials, should 

sent as ae R. W. RANSON, Secretary. 

26th July, 1 
DEVON COUNCIL. WHawkmoor Sanatorium, near 
BOVEY TRACEY, DEVON. Applications are invited from registered 
medical prac titioners, who must have held a residential sana- 
torium post and had previous experience in medical and surgical 
treatment of pulmonary tuberculosis for appointment of 
DEPUTY MEDICAL SUPERINTENDENT (B11). Salary 
£550, rising to £650, plus full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer, 4, Barnfield-crescent, Exeter. 

. J. WITHYCOMBE, 

Clerk to the Devon County Council. _ 
KENT COUNTY COUNCIL. Leybourne Grange Colony, West 
MALLING, KENT (Certified Institution for the Mentally Defective). 
2 ASSISTANT MEDICAL OFFICERS (B1) (Male) required, 
with experience as House Physician or House Surgeon in a 
large general hospital subsequent to qualification. Previous 
experience of mental hospital or mental deficiency work would 
be helpful, but is not essential. The Colony has at present 
approximately 1000 Beds occupied, and is ready to open a 
further 500 as soon as staff is adequate. Basic salary £455 by 
£25 to £555 a year, plus cost-of-living war addition. An addi- 
tional annual allowance of £50 will be payable to successful 
applicants holding or subsequently obtaining the Diploma in 
Psychological Medicine. Residential emoluments for a single 
man are vajued at £209 p.a. A flat would be available in the 
administrative block for 1 married man and suitable adjustment 
would need to be made in such case. There are facilities for 
study and opportunity for promotion to a senior post (with house 
in due course) for a man genuinely intergsted in this particular 
branch of work. The post is subject to the provisions of the 
Asylums and Certified Institutions (Officers’ Pensions) Act, 
1918, and successful candidates will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 

Forces, may apply. 

' Applications, with copies of not more than 3 recent testi- 
monials, should be sent to the Medical Superintendent at the 
Colony by not later than 16th September, 19416. Canvassing, 
directly or aes. will disqualify. 

L. PLarts, Cierk of the ¢ Younty Council. 
_ County Hall, Mardstome, 9th August, 1946. 


KENT COUNTY COUNCIL. Public Health Department. Appl lica- 
tions are invited for the permanent superannuable appointment 
of OTOLARYNGOLOGIST from _ registered medical practi- 
tioners, including those in H.M. Forces, having special know- 
ledge and experience in the diseases of the ear, nose, and throat. 
Applicants must be Fellows of the Royal College of Surgeons 
of England. The successful candidate will be required: (1) 
to undertake clinical and advisory duties relating to the Council’s 
clinics for defects of the ear, nose, and throat; (2) to take 
charge, subject to the general administrative direction of the 
Medical Superintendents, of the E.N.T. Departments at the 
County Hospitals at Dartford and Farnborough, near Bromley ; 
(3) to act, if required, as consultant to the E.N.T. Department 
at other County Hospitals. The appointment is full-time ard 
private practice will not be permitted. The successful candi- 
date will be required to provide a car, for the use of which an 
allowance on the Council’s scale will be paid. The salary will 
commence at £1600 a year and rise by annual increments of 
£100 to £1800, together with a cost-of-living bonus. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 10th September, 
1946. No forms of application are being issued. 

W. L. PLatts, Clerk of the County Council. 

29th July, 1946. 


KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited for the permanent superannuable appointment 
of ORTHOPAEDIC SURGEON from registered medical practi- 
tioners, including those in H.M. Forces, having special know- 
ledge and experience in this branch of surgery. Applicants must 
be Fellows of the Royal College of Surgeons of England. The 
successful candidate will be required to : (1) supervise, under the 
general direction of the County Medical Officer, the Council’s 
orthopeedic scheme ; (2) undertake clinical duties in the Council’s 
orthopeedic clinics in West Kent; (3) be responsible, under the 
general administrative direction of the Medical Superintendent, 
for the Orthopedic Unit at the County Hospital, Pembury, 
near Tunbridge Wells. The appointment is full-time and private 
tagpronen will not be permitted. The successful candidate will 

equired to provide a car for the use of which an allowance 
on the Council’s scale will be paid. The salary will commence 
at £1600 a year and rise by annual increments of £100 to £1800, 
together with a cost-of-living bonus. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 10th September, 
1946. No forms of application are being issued. 

W. L. Puiatts, Clerk of the County Council. 

29th July, 1946, 


KENT COUNTY COUNCIL. County Hospital, Farnborough, 

near BROMLEY. (935 Beds.) Applications are invited from 

suitably qualified registered medical practitioners (Male or 

—_ for the following appointments at the above-named 
ospital : 

(a) SENIOR RECEIVING-ROOM MEDICAL OFFICER 
1 


). 

(b) ASSISTANT ANAESTHETIST (B1). 
have had anesthetic experience. 

Salary for each post £350-£450 a year by £25 increments, 
with full residential emoluments, plus cost- of-living allowance 
at present £29 19s. 8d. a year. R practitioners holding B2 
appointments, those who have returned from the Forces, and 
R practitioners holding Bl appointments and ineligible for 
H.M. Forces may also apply. 

(c) HOUSE SURGEON (A), for Obstetrical Department. 
Salary £200 a year, with full residential emoluments, plus a 
cost-of-living allowance at present £29 19s. 8d. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Medical examination necessary and superannuation can be 
arranged, 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, Consty Hall, Maid- 
stone, so as to re .- h him by 3rd September, 1946. 

Clerk of the ‘ounty Council. 

County Hall, Maidstone, sth August, 1946. 
KENT COUNTY COUNCIL. Roya! Victoria Hospital, Folkestone. 
Applications are invited from suitably qualified registered 
medical 5 a of either sex for the appointment of 
TEMPORA ESIDENT MEDICAL OFFICER (B2). 
Applicants aii have held house appointments and had 
surgical experience with some obstetrical work. The salary is 
£250 a year, with full residential emoluments, plus a cost-of- 
living bonus at present £29 19s. 7d. a year for males and 
£24 2s. 4d. for females. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise it will not exceed 1 year. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reac 4 him as soon as possible. 

L. PLatts, Clerk of the County Council. 
County Hall, Sth August, 1946. 
KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited for the permanent superannuable appointment 
of RADIOLOGIST from registered medical practitioners, 
including those in H.M. Forces, having special knowledge and 
experience in radiology. The successful candidate will in the 
first place be responsible for the radiological departments in the 
County Hospitals, Chatham, Dartford, and Sheppey, but may 
be called upon to undertake duties in connexion with his specialty 

at other County Hospitals. The appointment is full-time and 
private practice will not be permitted. The successful candi- 
date will be required to provide a car, for the use of which an 
allowance on the Council’s scale will be paid. Thé salary will 
commence at £1600 a year and rise by annual increments of 
£100 to £1800, together with a cost-of-living bonus. 

Further details of the appointment can be obtained from 
the County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 17th September, 
1946. No forms of application are being issued. 

L. Piatts, Clerk of the County Council. 

_ County Hall, Maidstone, ist August, 1946. 
KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (935 Beds.) Applications are invited for the 
appointment of ASSISTANT RESIDENT PHYSICIAN (B1) 
at the above Hospital. Applicants should possess a higher 
medical qualification. Salary, depending on qualificatiogs and 
experience, will be within the scale £600 a year, rising by incre- 
ments of £50 to £750 a year, with full residential emoluments, 
plus cost-of-living bonus of £29 19s. 8d. The successful candi- 
date will be required to pass a medical examination. Suitably 
qualified R practitioners holding B2 appointments and those 
who have returned from the Forces are invited to apply. R 
practitioners now holding Bl appointments and ineligible for 
H.M. Forces may also apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability, should 
be sent to the County Medical Officer, County Hall, Maidstone, 
by 3rd September, py. 

Pratts, Clerk of the County Counc il. 

County Hall, 9th August, 1946. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners (Male), 
including R practitioners holding A posts, for the appointment 
of HOUSE PHYSICIAN (B2), which becomes vacant on or 
about 6th September, 1946. Salary at the rate of £200 p.a., 
with full residential emoluments. 6 months’ appointment. 

Applications, stating age, qualifications, and nationality, 

to be sent to: G. A. HUGHES, Secretary. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (55 Beds.) Applica- 
tions are invited from registered medical practitioners, Men or 
Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). Salary is at the rate of £200 p.a., with 1 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates and 


Candidates should 


nationality, and accompanied by 3 testimonials, should be 
sent immediately to: ELLA K. MATTHEWS, Secretary. 
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LONDON AND NORTH EASTERN RAILWAY. Applications 
are invited for the position of ASSIST ANT MEDICAL 
OFFICER to work in southern portion of Company’s territory. 
Commencing salary about £700, according to qualifications and 
c=, rising to £1000 p.a,. as a maximum, 

Applications to be addressed to Divisional General Manager, 
Southern Area, L.N.E.R., Liverpool-street Station, London, 


THE NATIONAL UNIVERSITY OF IRELAND APPOINTMENTS 
COMMITTEE can recommend a limited number of suitably qualified 
medical graduates as Locum Tenentes, Assistants, or House 
Surgeons. Mgdical men or hospitals who require such services 
should apply, giving full OS? to: The Secretary, Appoint- 
ments Committee, U.I., 86, St. Stephen’ s Green, Dublin 
(Telephone : 51793). 
MUNICIPALITY OF GEORGE TOWN, Penang. Health Depart- 
MENT. The aa Commissioners of George Town, Penang, 
require a DEPUTY MUNICIPAL HEALTH OFFICER for 
their permanent Oar, the appointment being in the first instance 
upon a 3 years’ agreement. Candidates should be between 
25 and 38 years of age. The appointment is not suitable for 
lady doctors. Candidates must be graduates in medicine and 
surgery of one of the British universities, or must hold the 
qualifications of the College of Surgeons and Physicians of 
England, Edinburgh, or Ireland, they must also hold a registrable 
qualification in public health. A Diploma in Tropical Medicine 
is an advantage. The appointment is on the salary scale of 
$9000 (£1050) p.a., rising by annual increments of $300 (£35) 
to $10,200 (£1190) p.a., and initial salary will be according to 
experience. There is a prospec t of promotion to the senior post 
in which the salary rises to $15,000 (£1750) p.a. The exchange 
value of the dollar ($) is 2s. 4d. sterling. A partially furnished 
house is provided at a reasonable rent and an allowance is made 
for use of a motor-car on duty. There is a provident fund 
to which the Health Officer is required to contribute 10% 
of his salary and to which the Commissioners make an equivale nt 
donation. 

Applications, stating whether married or single, and giving 
age and birthplace, with details of education, training, and 
experience generally, and referring particularly to the qualifica- 
tions mentioned above, and accompanied by copies (not originals) 
of testimonials, to be lodged with Messrs. PErRCE & WILLIAMS, 
Chartered Civil Engineers, 1, Victoria-street, London, S.W.1, 
Agents for the Commissioners, not later than Monday, 23rd 
September, 1946. Further particulars, if desired, can be 
obtained from the Agents 
POSTGRADUATE COMMITTEE IN MEDICINE IN THE UNI- 
VERSITY OF SYDNEY. Applications are invited from registered 
medical practitioners for the position of Full-time POST- 
GRADUATE LECTURER IN PATHOLOGY. The Lecturer 
will be appointed for a term of 5 years and will be eligible for 
reappointment. The commencing salary will range from 
£750 p.a. to £1250 p.a. (Australian currency), according to the 
experience and qualifications of the applicant. If the com- 
mencing salary is less than £1250 p.a. it will rise by annual 
increments. For the present the Postgraduate Lecturer in 
Pathology will work in the Department of Pathology in the 
University of Sydney and under the direction of the Professor 
of Pathology. His duties will be primarily the organisation and 
teaching of pathology to postgraduate students, but facilities 
will be given for the conduct of research, 

Applications should include an account of the applicant’s 
experience in pathology, a list of his published works, and should 
state his age. The names of 2 persons who are prepared to give 
a confidential report on the applicant should be supplied. 
Applications should reach the Honorary Secretary, 131, Mac- 
quarie-street, Sydney, not later than 30th Septe ~ it 19463 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the full-time position of SURGICAL REGISTRAR at the 
Green Lane Hospital, Auckland. Salary will be at the rate of 
£NZ.750 p.a., living-out. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. pa er close at the Office 
of the Board, Kitchener- street, Auckland, N.Z., at NOON on Wed- 
nesday, 16th October, 1946. eA GALBRAITH, Secretary. 
BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION, 167, Vic- 
toria-street, London, S.W.1. 2 Doctors are required for anti- 
leprosy work in Nigeria. The salary and allowances are similar 
to those in the Colonial Medical Service 

Applications should be sent to the Me dical Secretary. 

Disp Book-k wanted, mixed general Country Practice. 
Accommodation available. No week-end duty.—Apply: 
Drs. STEVENS and JONES, Woolpit, near Bury St. Edmunds, 
Locum wanted for busy Seaside Practice, South Coast, 26th Sep- 
tember to 8th October.— Box. AC 12179, SAMSON CLARK, 57/61, 
Mortimer-street, W.1. 

Young Lady, with 5 years’ business and secretarial experience, 
requires position as Receptionist to a London Doctor.— Address, 
a 553, THE LANCET Office, 7, Adam-street, Adelphi, London, 

M.B., Ch.B., ex-R.N.V.R., aged 27, married, own car, seeks Assistant- 
ship or post anywhere. Tne nfurnished accommodation required. 
Available now.—Address, No THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.¢ 
Wanted, Nucleus, Practice, Partnership, or Assistantship with view, 
by experienced Lady Doctor. N.E. England and a 
area preferred, but not essential.—Address, N 
LANCET Office, 7, Adam-street, Adelphi, London, 

Devonshire-street, W.1.—House of 4 floors now used as ‘Consulting- 
rooms. Available for letting October.—Full particulars from : 

Davis & Co., 56, Berners-street, W.1. 

To Let, Consulting-rooms, also Maisonette in Harley-street.— 
Phone: LANgham 2492. 


Ex-V.A. D., R.N., requires post as Receptionist to Doctor or Dentist. 
4 years’ nursing service Royal Naval Hospital. 2 years overseas. 
Secondary school education.— Address, No. 548, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 

Wanted, full-time Secretary-Receptionist for Seciar in Harley- 
streetarea. Phone: LANgham 3435. 

Assistantship “wanted by Honours M.B., Ch.B. (Birminghem), non- 
industrial preferred. 3 years hospital, 3 years R.N.V.R.; age 
30, married. Accommodation essential.- No. 543, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted immediately, Partnership in country or residential area 
by Doctor aged 41. English. 3 years’ hospital appointments, 
7 years’ general practice, and 6 years’ R.A.M.C. Capital available 
for purchase ¢ house ‘and practice.—Address, No. 545, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted, Ist aseaiaat Assistant or Partner, Country General 
Practice, smal] Essex town, 40 miles London. Pleasant house. 
Details on request.- Address, No, 546, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Suitable Private Home (where not more than 3 or 4 patients are 
entertained ) required for gentleman, aged about 50, certified 
under Mental Deficiency Acts for custody in guardianship 
approved or to be approved by Board of Control.—Reply to: 
BOODLE, HATFIELD & Co., 53, Davies-street, London, W.1. 
Midder Bag wanted complete; also small general practice 
Diathermy for minor surgery and treatment; also U.V. Lamp, 
complete.—Address, No, 536. THE LANCET | Office, 7, Adam- 
street, Adelphi, London, W.C. 

Medical Students circa 1895. Wanted, Dr. Salisbury’s ‘‘ The 
Relation of Alimentation and Disease,” 3rd edition, New York, 
1895.—MAIN, 22, Willowcourt-avenue, Kenton, Harrow. 
Wanted, by doctor, copy of ‘‘ The Earliest Printed Literature of 
ese (facsimile reproductions) by Singer, published Florence, 
1925.—Reply, giving details of price, &c., to: Address, No. 537, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
V.A.D., 4 years’ service home and abroad, ee 
assistant. seeks posts with Doctor in or near L ondon as Nurse- 
Receptionist.—A pply : Address. No. 539, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C. 

Receptionist to Doctor or Dentist, Sraarably in London. Previous 
reception experience.— Miss HAINES, 14, Church-avenue, Ruislip, 
Middlesex. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Chureh- street, Liverpool. 


Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 


By Order of Executors of Dr. John Basil, deceased, 

45, GRANGE-ROAD, BERMONDSEY, 8.E.1 
Sale of contents of residence, including C onsulting-room equip- 
ment, Medical Books, Roll Top and Pedestal Desks. Weighing 
Machine, superior Bedroom, Dining-room and Drawing-room 
Furniture, Silver, Plate, China, Carpets, Clocks, Electrolux 
Refrigerator, &c. To be sold by auction on the premises on 
THURSDAY, 12TH SEPTEMBER, 1946. View day previous. Cata- 
logues (price 3d). DOUGLAS YouNnG & Co., 12 Coleman-street, 
E.C.2 


For. Sale, 2-phase circle Absorber. 2 soda lime canisters. Ether 
Vaporiser. Plug in to any gas-oxygen apparatus. Complete 
with tubing, “YY” piece, and face-piece. £15 15s.—Address, 
No. 542, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

For Sale, retiring from practice, X-ray , € bined 
screening stand and couch, P.B. Pn By O.H. tube stand, 
2 Metalix tubes 30 mA, transforme r and control stand, cassettes, 
ke. Dental X-ray unit. Electrocardiograph Cossor-Robertson, 
large steriliser, electric, 3 heat, on stand. Sollux Lamp, Short- 
wave Inductotherm, Baumanometer, &c.— Address, No. 541, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Cambridge Portable Electrocardiograph (1936) for Sale. Details 
on request.—Address, No. 544, THe Lancer Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Worcestershire, Warwickshire, or Shropshire, Country or Suburban 
Practice wanted. Gord house, garden, and pleasant surroundings 
essential.—Address, No. 530, THE LANCET Office , 7, Adam-street, 
Adelphi, London, W.C.2. 


For Sale, Brit. Encipd. Med., thick ed., 12 vols. (as new). Surveys 
and Extracts /39 and /40. Progress /41 to /45, Cum. Supplements 
‘44and /45. Interim Supplements to date. Price 26 guineas.— 
Address, No. 538, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 


Practice for Sale in West Riding. Panel and Private. Income 
approximately £2000 p.a. Residence may also be purchased.— 
Address, No. 547, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Typewriting, Duplicating. Theses expertly d. Confidential 
Speed and accuracy rafiteed.—FRESHFIELD, 15, Triangle, 
Phone : Clevedon 863. 

hurst and Rickard, Consultants to the medical profession on 
ar usiness matters. Personal attention given by = 
Principals. Specialists in Residential Property, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 
Printing.—1000 visiting cards, labels, or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, London, W.1. 
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chloride is now available as a stable sterile solution con- 
taining 10 mgm. per c.c. under the title ‘TUBARINE’ 
| brand Injection of d-Tubocurarine Chloride. 

| *TUBARINE’ finds its most important application as an 
| 


| Burroughs Wellcome & Co. announce that d-tubocurarine 


M 

adjunct to anesthesia. It produces profound muscular | F 
relaxation and diminishes the amount of anesthetic 


required with consequent rapid post-anesthetic recovery 
| and a low incidence of complications. It is also suitable 
i for use in other conditions where a preparation of curare 


i is indicated. A 
defin 

attac 

Baill 

INJECTION OF d-TUBOCURARINE CHLORIDE V 

AMPOULES OF 1-5 C.C. (15 MGM.) IN BOXES OF 6 AND 25 AMPOULES Pee 

Further information on request C 
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BURROUGHS WELLCOME & 


| 
(THE WELLCOME TOUNDATION LTD.) CHI 
LONDON | B 
i ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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